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INTRODUCTION. 


GentLemeEn, 


Arter teaching anatomy and surgery at 
this hospital, for more than forty years, and 
never failing on any one occasion during 
the whole of that period to open the winter 
courses of lectures at the beginning of Octo- 
ber, Mr. Abernethy is no longer able to con- 
tinue those useful labours which have raised 
the medical school of St. Bartholomew's to 
so high a reputation, and contributed so 
signally to advance and elevate the profes- 
sion of surgery. ‘The superiority of intel- 
lect which distinguished out great teacher 
among his fellow labourers in the field of 
Science, was shown in the very commence- 
ment of his career. He began to teach his 
profession at an age when others are occu- 
pied in learning it; that is, immediately on 
the expiration of his apprenticeship ; and 
shortly after, he published the surgical and 
physiological essays, which placed his name 
at once in the first rank of medical philoso- 
phers. The original turn of thinking and 
talent for observation displayed in these 
early productions, led to anticipations of 
future eminence, which were afterwards 
fully realised. His various excellencies as 
a writer and a teacher, are, however, so well 
known, and justly appreciated, that I need 
not enlarge on the subject, particularly in 
this theatre. I will only say, that we may 
ascribe to him the great merit of having, by 
his writings and lectures, excited and exem- 

i a more scientific investigation and 


treatment of surgical diseases. He was one 
No. 318; 


of the first in this country to vindicate the 
natural rank of surgery as a branch of gene- 
ral pathology. He taught us to extend our 
views beyond the narrow limits of local 
and remedies: he pointed out the 
more general influences, to which the dis- 
eases of parts owe their origin, and hence 
he deduced the general means of treating 
those affections. On this account he has 
been regarded as an intruder on the terri 
of physic, and has been accused of wishing 
to make surgeons physicians ; if by this it 
is meant to charge him with the wish that 


‘| surgeons should add to their surgical know- 


ledge that of medicine, the accusation is 
just, and does bim the greatest honour. 
By thus exciting surgeons to cultivate me- 
dical science generally, by thus reuniting 
two artificially separated parts of one great 
subject, which require each otber’s aid, he 
bas at the same time benefited the public, 
and increased the respectability of his own 
profession. 

The departments of anatomy and surgery, 
which were held conjointly by Mr. Aber- 
nethy, are now undertaken seperately by 
Mr. Stanley and myself. It will be for us 
to keep steadily in view the example of our 
great predecessor. However far behind him 
in the capability of acquiring and imparting 
knowledge, we will not yield even to him in 
an earnest desire to render outselves useful 
to our pupils, in a firm determination to 
discharge the duty we have undertaken to 
the best of our ability. 

This alteration, however, will make some 
difference necessary in the arrangement of 
the subjects of the lectures. While Mr, 
Abernethy undertook both these depart- 
ments, he could distribute the subjects of 
his lectures as he pleased through the two 
courses; and he found it convenient, or 
thought it expedient, to give a considerable 
portion of surgery in his anatomical lectures, 
When I say a cousiderable portion, I might 
say a half, or two-thirds of surgery in the 
anatomical lectures ; that is, the operations 
of surgery, and those diseases in which 
operations are necessary. He spoke of the 
diseases of the bones, and the accidents 
to which they were liable. He spoke, too, 
of the injuries and the diseases of joints, and, 
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indeed, of many other subjects of the same 
nature, It will now, however, be necessary 
to give in each course the subject which 


the distinction is not better understood in 
France than in this country. 
It must be confessed that the boundary 


properly belongs to it; and 1 purpose, for just indicated, is obscure and uncertain. 


my own part, to go through the whole of 


surgery in the ensuing course of lectures, 
Upon this plan it will not be practicable for 
me to give you, as Mr. Abernethy did dur- 
ing the winter, two courses. We shall find 


the subjects to be so extensive and numer- | ¢ 


ous, that they will fill one course even by 
giving the lectures three times a week, and 
running through the whole of the winter. | 
purpose, therefore, to lecture on surgery 
three evenings in each week, and | conclude 
that this arrangement will, at all eveuts, 
allow a sufficient time for including every 
thing that probably belongs to the course. 
In pursuance of this arrangement, I shall 
begin the subject to-morrow evening at 
seven o'clock. 


Surgery, Gentlemen, is one division of 


that science and art which have disease for 
their object. This science, considered ge- 
nerally, embraces the physical history of 
man. It investigates the construction of 
the human body, and its living actions; it 
inquires into the purposes executed by each 
part, and into the general results of their 
combined exertions. It observes the human 
organisation under all the various mudifica- 
tions impressed on it by surrounding influ- 
ences of all kinds ; and it draws from these 
sources the rules for preserving health and 
removing disease. The practical applica- 
tion of these rules constitutes the art of 
healing, or rather of treating disease (for 
in many cases we are unable to heal, and do 
not even attempt it) ; while the assemblage 
of facts and reasonings on which these prac- 
tical proceedings are grounded, makes up 
the science of medicine. 

The boundaries of surgery have not hi- 


therto been, and perhaps cannot be, very 


clearly defined; and the line of demarcation 
between it and physic is by no means easily 
Considering the distinction be- 
tween them to be a mere matter of arbitrary 
usege, Lemploy the word surgery in its 
common acceptation; understanding it to 
include, 1st, injuries of all kinds; 2d, the 
greater part of externul and local complaints ; 
Sdly, such internal affections as produce 
ebanges recognisable externally ; for exam- 
» alterations of figure, colour, or consist- 
enee; 4thly, all cases requiring external 
t operati or 
ings of any kind. Such is the eata- 
e of subjects embraced in the surgical 
books of Mr. S. Cooper,—in his Dictionary 
and First Lives; also in the Treatises of 
Boyer and Delpech, The title adopted b 
the latter, “ ité des maladies r 
i »” (treatise on the diseases, 


or considered surgical,) shows that 


| Henge, as in the case of contiguous govern- 
| ments with undefined possessions, disputes 
| have arisen respecting the right to certain 
portions of territory. Injuries, operations, 
external local complaints, and manual pro- 

ings, are undisputed essions of sur- 
gery. But external and internal diseases 
cannot he clearly divided, Here physic and 
surgery join. This is the burder-terri 
between the two provinces, and has accord- 
ingly been the scene of some bitter feuds, 
which even now are hardly completely tran- 
quillised. 

As it is thus difficult to establish the dis- 
tinction, we are not surprised at finding that 
in the great majority of instances physic and 
surgery are both practised in this country 
by one set of persons, the surgeons and apo- 
thecaries ; probably nineteen-twentieths of 
disease are under their care, and hence they 
are properly called general practitioners. 
On the other hand, in the metropolis and 
some large towns, they are exercised by two 

distinct classes of persons, whose education 

differs widely in important points—they are 
taught by distinct teachers, in separate 
| courses of instruction ; and their regulation 
‘is entrusted by law to two distinct public 
|bodies, the Colleges of Physicians and 
Surgeons. Viewing these apparent con- 
tradictions, we are naturally led to inquire 
more varrowly in what the distinction be- 
tween physic and surgery consists ; whether 
in the nature of the diseases allotted to 
/each, or in the mode of treatment ; whether 
there is any essential difference in the mode 
of learning them? how and when the dis- 
tinction arose ? whether it is well-founded ? 
whether it tends to the advantage of the 
public, or merely to the benefit of physicians 
and surgeons? 

Nothing like the modern distinction was 
made by the ancients; there is no trace of 
itin the Greek, Roman, or Arabian writers, 
Certain branches of practice were followed 
separately in Egypt, where the diseases of 
the eyes, of the teeth, and even of some 
internal parts, were attended to exclusively 
by particular classes of practitioners; and 
some such distinctions existed in Rome: 
but Hippocraies, Galen, Celsus, and the 
other medical writers of antiquity, treat in- 
differently of the nature and management 
of fevers, injuries, external and internal dis- 
orders, and operations, Io speaking of treat- 
ment, Celsus considers it under three divi- 
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dicine into two parts, and of teaching them | connected by the share which severally 


differently, seems never to have been enter- | take in executing associated 


mutually 


tained by this elegant and philosophic dependent functions, they act and re-act on 


writer, nor by those other founders and great 
promoters of medical science and practice, 
whose names and works are still regarded 
with deference and respect. 

In the long night of barbarism and igno- 
rance, which intervened between the down- 
fal of the Roman Empire and the revival of 
letters in the West of Europe, learning and 
science were confined to the members of 
the ecclesiastical profession, to whom we 


each other, often very powerfully, by those 
mysterious, or at least hitherto imperfectly- 
known ivfluences, which we call sympathies. 
Hence the expression of Hippocrates, in 
relation to the human body, is perfectly cor- 
rect:—Labor unus; consentientia omnia. 
(One exertion; ail parts concurring.) You 
could form no adequate notion of any or- 
gan, or system of organs, if you insulated it 
from the rest of the body, any more than 


are indebted for preserving those imper- 


fect remains of ancient literature and arts, 


you could estimate the use of action of 
any single whee! or lever detached from a 


which we still possess. The exercise of watch or a steam engine. 


medicine harmonised very well with the 
immediate objects of their holy calling.— 
After the council of Tours, held in 1163, 
had declared that the church abhors the 
shedding of blood (ecclesia abhorret a san- 
quine), and monks were obliged to 
ist from all curative proceedings that 
inyolved loss of blood. These were taken up 
bers, attendants on baths, itinerants, 

and mountebanks. In course of time sur. 
gery, which then consisted merely of bleed- 
ing, toothdrawing, and a few other simple 
sses, became, with the art of the bar- 

r, the occupation of a class of men, who 
were legally incorporated in this and other 
countries, under the title of barber-surgeons, 
The separation of surgery, or one branch of 
treatment, from that medical knowledge 
which is the indispensable guide to the time 
and mode of its application, and its asso- 
ciation with the art of the barber, long out- 
ved the circumstances which produced 
them, In England it lasted till the middie 
of the last century, when the Company of 
Barber-Surgeons was legally extinguished, 
in the reignof George Il. ‘The union of the 
two callings still exists in many parts of 


In order to judge whether there is any 
well-grounded difference between physic 
and surgery, it is necessary to advert shortly 
to the nature of medical science and prac- 
tice generally. 

The numerous individual organs, which 
make up the human body, although various 
in structure and office, are all intimately 
connected and mutually dependent. They 
are merely subordinate parts of one great 
machine, and they all concur, each in its 
own way, in producing one general result, 
the life of the individual. All the leading 
arrangements are calculated to give a cha- 
racter of unity to the organisation and the 
living actions of our frame. There is a com- 
mon source of nutrition for the whole body ; 
a single centre of circulation; a common 
place of union for all sensations and voli- 

i ‘or nervous energy of whatever kind. 
The various organs are not only intimately 


As the animal machine, although com- 
plicated in structure, is single, and as its 
living motions, although numerous and in- 
tricate, form one indivisible series, so a 
similar connexion runs through those changes 
lof structure end functions which constitute 
| disease: hence there is one anatomy and 
| physiology, and there can be only one patho- 
logy. if we wish to know any portion of 
the body, we must not only carefully ex- 
amine the part itself, but survey the rela- 
tions of structure and function which bind it 
| to the rest; and, if we investigate any class 
of diseases, we must consider, not only the 
local symptoms, but also the distur’ 
which the diseased organs may excite 
in other parts of the frame, and the in- 
fluence which other parts may exert over 
the seat of disease. 

It must be the first business of the medi- 
cal student to learn the structure of the body 
and its living actions ; that is, to study man 
in the state of health. These are the ob- 
jects of the two sciences, which are denomi- 
nated anatomy and physiology. He then 
proceeds to the observation of diseases ; he 
watches the circumstances under which they 
arise ; he follows their progress and termi- 
nation; he explores the organic changes 
which they produce, and learns to connect 
these changes with their appropriate exter- 
nal signs or symptoms ; deriving from these 
comparisons the means of distinguishing the 
exact seat of disease, and predicting its 
course and event. These matters form these 
subjects of morbid or pathological anatomy, 
and pathology. He is now prepared to em- 
ploy the external agencies, the outward or 
inward remedies, or the operative proceed- 
ings, which may be necessary for removing 
disease and restoring health, When dis- 
ease is studied in this manner, in reference 
to the whole body, it constitutes the science 
of general pathology ; as a similar investi- 
gation, directed to any single organ, is the 
pathology of that part. The real question 
respecting the distinction of physic and sur- 
ery is this:—after surveying the whole 

of disease in the way just meationed, 
De 
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can you find out any portions insulated from 
the rest? any division not connected with 
other parts, and which can be understood 
without reference to them? Can you sepa- 
rate this entire subject of disease into two in- 
dependent halves, requiring different modes 
of study and practice? Certainly not. The 
entire structure and functions are univer- 
sally and intimately connected. No part is 
independent. The causes of natuial func- 
tions, and of those deviations which consti- 
tute disease, are often found, not in the part 
itself, but in the state of other associated 
parts or functions, as in gouty inflamma- 
tion of the toe; paralysis of the finger; 
influence of the head on the system in 
idiopathic fever; in sympathetic fever from 
injury: and the means of cure are seldom 
to be applied to the very part diseased. 
Again, although individual organs are nu- 
» the el ts of organic structure 
are few. The various Ss in which 
they are combined make the difference, as 
the various combinations of a few letters 
— the infinite variety of words. The 
is of nearly all parts consists of the cellu- 
lar, vascular, absorbent, and nervous struc- 
tures. Hence, pathological principles are 
the same for all parts, and, consequently, 
treatment must be similar throughout. 
When diseases are arranged in any form, 
you may strike a line through, so as to 
divide the mass into two halves, give them 
different names, and call them distinct 
branches of science, but they will resemble 
each other in all essential points: the 
causes, origin, course, and treatment of 
the diseases comprehended under each, will 
be the same. If you must have a division, 
separate the two sides of the body, or the 
upper and lower halves. This will, at least, 
be clearand intelligible. ‘To assert that sur- 
gery and physic are essentially distinct, is 
to say that there are two kinds of pathology ; 
that the external and internal parts are to 
be treated on different principles. It would 
be as rational to say that there are two kinds 
of physiology, one for the outside, another 
for the inside, of the body. When you 
know that the component tissues, or the or- 
ganic elements of our frame, are the same 
throughout, can you suppose that the posi- 
tion of a part in the body can alter the na- 
ture and treatment of disease ? It may cause 
differences in the mode of proceeding ; 
thus you cannot act locally on internal parts ; 
it may make the pathological investigation 
of one organ more difficult or easy than that 
of another; but it cannct alter essential 
principles. Inflammation, for instance, is 
the same kind of disturbance, whether in 
an internal or external part, and we treat it 
exactly on the same principles, whether it 
be in the eye, breast, or testicle, in the 
heart, lungs, or liver. The principles of 


pathology, therefore, are — are 
the same for all parts oe 
They result from our knowledge of health 
and disease generally, and must, therefore, 
be common to the physician and 

Hence we may truly say, with Mr. Aber- 
nethy, that surgery and physic considered 
as objects of scientific investigation, are 
one and indivisible. We may go further, 
and assert that no branch of medicine, how- 
ever limited, can be thoroughly understood 
except by him who has carefully i 
the structure and actions of the whole frame, 
and then extended his view over the whole 
field of medical science. 


By those, who are inclined to defend the 
existing distinctions between physic and 
surgery, various views have been taken of 
it; but none of them will bear examination. 
Internal diseases have been assigned to the 
former, external to the latter, Unfortu- 
nately for this notion, nature has connected 
the outside and inside so closely, that we 
can hardly say where one ends and the 
other begins. She has decreed that both 
shall obey the same pathological laws, and 
has subjected them to such powerful, mutual 
influences, that we cannot stir a step in in- 
vestigating the diseases of either, without 
reference to the other. How deep would 
the domain of surgery extend, according to 
this view ?, Half an inch oran inch? The 
entrance of the various mucous membranes, 
presents a series of puzzling cases: and the 
distribution of diseases in these situations, 
between the two branches of the profession, 
is quite capricious. How far is the sur- 
geon to be trusted? He is allowed to take 
care of the mouth: where is he to stop? 
at the entrance of the fauces, in the pha- 
rynx, or in the esophagus? Inflammation 
and ulceration of the throat from syphilis 
belong to the surgeon; catarrhal affection 
of the same membrane to the physician, 
Polypus and ulceration of the nasal mem- 
brane are surgical ; coryza is medical. The 
affections of the bones and joints have been 
given to the surgeon; yet they can hardly 
be called external parts. In hernia and aneu- 
rism there is external tumour; but it is pro- 
duced by displacement or disease of organs 
that are quite internal, 


When we look to the nature and causes of 
disease, the absurdity of the distinction now 
under consideration is still more apparent, 
and the inseparable connexion between the 
interior and exterior of our frame more 
obvious. Internal causes produce external 
diseases, as we see in erysipelas, carbuncle, 
nettle rash, gout, edema; while external 
agencies affect inward parts, as in caterrhal 
rheumatic affections, in various inflamma- 
tions of the chest and abdomen. In all 
affections, our great reliance ison the 
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internal treatment ; external and local means 
are comparatively unimportant. 

The eyes have been entrusted to the sur- 
geon as external parts: yet the organ is 
the most complicated in the body; and 
many of its component tissues are highly 
organised, so that its affections are very 
much diversified, and require a greater in- 
sight into pathology and therapeutics than 
those of any other single part. The eye, 
with its appendages, not only contains 
mucous, seruus and fibrous membranes, mus- 
cular, glandular and nervous parts, but also 
several peculiar tissues. It not only ex- 
hibits the various affections of these pro- 
duced by common disease, but it suffers 
from gout and rheumatism, from small-pox, 
measles, scarlatina, and chronic cutaneous 
eruptions ; from scrofula and syphilis, can- 
cer, fungus hematodes, and melanosis. 

If, therefore, an organ so complex in its 
structure, and liable to such a number and 
variety of diseases, can be safely entrusted 
to the care of the surgeon, I am at a loss 
to know why there should be any distinc- 
tion, grounded on the nature of the affec- 
tions, between the surgeon and physician. 

It is in vain, then, to establish separate 
professorships of external and internal pa- 
thology; to institute distinct colleges of 
physic and surgery ; and to teach them as 
separate sciences, and to expect that they 
shall be practised separately. Lecturers and 
writers cannot make the distinction; and 
thus we find the same diseases, in many in- 
stances, considered by the teachers of physic 
and surgery, comprehended in the writings 
of both ; illustrated by both on the same 
principles, and treated by the same means. 

Some have proposed to assign local dis- 
eases to the surgeon, and general ones to the 
physician. It may be questioned whether 
there are any local or general diseases in 
the strict sense of the terms: at all events 
there are very few in which the cause has 
been applied to the part itself, and the in- 
fluence of the disease, as well as of the 
treatment, does not go beyond it ; while, on 
the other hand, there are hardly any in 
which all parts of the frame are affected. 
When a part of little consequence in the 
animal economy is slightly diseased, no 
sensible effect may be produced beyond the 
part itself; if, on the contrary, an important 
organ is actively disordered, many other 
parts feel the influence; and hence arise 
what are called general affections. Even in 
fever we can clearly trace the general dis- 
turbance to a local origin, in ninety-nine 
cases out of a hundred; so that the very 
existence of fever, as a general affection, 
has been questioned. The difference there- 
fore, between what we call local and general 


it is a difference of more or less. If we 


were to arrange diseases in one column, 
beginning with the most local, and ending 
with the most general, we should fill up the 
interval with others forming an insensible 
transition between the two extremes, 
Where could we draw the line across, to 
divide surgery and physic, on a scale thus 
constructed? 

Reverting to the nature and extent of the 
duties, which originally constituted the oe- 
cupation of the surgeon, and looking to the 
etymological import of the term, which is 
manual operation, it has been contended 
that surgery should embrace those cases 
only in which operations or other manual 
aid are required. ‘hus it has been repre- 
sented, that the province of surgeons is to 
administer to external ailments ; and that 
among their duties is included the import- 
ant negative one of prescribing no internal 
remedy whatever. Such notions are worthy 
of the ignorance to which the unnatural 
separation of surgery and physic owes its 
origin, and of the dark period in which it 
occurred. Thus this important professional 
distinction would rest, not on any essential 
difference in the causes or nature of diseases, 
or in the principles of treatment, but on the 
accidental and often varying circumstances 
of the means employed for their cure. 
What are we to do with the numerous cases, 
such as serious inflammations, affections of 
the head, various gouty and rheumatic dis- 
eases, in which change of diet and internal 
remedies are necessary, in conjunction with 
topical applications, or with the surgical 
operations of plebotomy, cupping, leeching, 
seton or issue’? How shall we dispose of 
those, in which these different modes of 
proceeding become necessary in succession ; 
for example, in retention of urine or hernia ? 
In the latter, a series of manual proceedings, 
topical applications, and internal adminis- 
trations, employed either successively or 
in conjunction, 1s often followed by a surgi- 
cal operation. In many instances it is a 
mere question of degree, whether internal 
remedies shall be trusted to alone, or whe- 
ther bleeding, cupping, leeches, &c., shall be 
added. Thus a slight affection of the head 
may be removed by purgatives and absti- 
nence; while a more serious degree of the 
same affection will require, in addition, 
bleeding, cupping, leeches. 

If it is meaut to confine surgeons to ope- 
rations and manual proceedings, and thus to 
reduce ry om | toa mere mechanical depart- 
ment of the healing art, I must enter my 
strongest protest against the arrangement. 
1 should feel degraded in exercising this 
kind of barber-surgery, and should be little 
inclined to attempt touching it. If our a 
fession were linet to this, it would no 
longer be necessary for us to study its 


scientific principles. We might spare our- 


diseases, is merely of lease If we 
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selves the toil and trouble of learning ana- 
tomy, » pathology, and therapeu- 
ties ; we might well resign into the 
hands of our old associates, the Gobess, the 
contemptible remnant to which surgery 
would then be reduced. 

In considering the subject historically, we 
cannot deny that surgery consisted, origi- 
oe this limited, mechanical, and subor- 

ate department, which was exercised 
under the direction, and by the 18810 
of physi ; but surgeons have long 
emancipated themselves from this degrading 
bondage, and will surely never again submit 
to such inious trammels. They have 
cultivated, with ardour and success, the 
scientific foundations of their art. They 
ean adduce the ra of surgery 
since the middle of the last century, and its 
present undiminished rate of progression, in 
proof that their claims on the confidence of 
the public are not inferior to those of any 


Other branch of the medical profession. | I’ 


They can point out, in their modern annals, 
the names of many who have been the 
largest contributors to the advancement of 
mejical science. Among these may be 
mentioned that of Mr. Pott, so long a sur- 
geon of this hospital. He was an able prac- 


The however, to reduce surgery 
to its ancient imite—to the art of 


peedia in the venerable times of 
surgery, comes too late by a century or 
two. If it could succeed, it would be equally 
detrimental to the public, and dingracetel to 
our profession. In those serious cases, in 
which external injury or disease is connect- 
ed with more or less general s 

in compound fracture, attend 
in injuries of the head, with nervous symp- 
toms and fever; in erysipelas, supervening 
|in local injury or disease; in strangulated 
‘hernia, in retention of urine, it is the ob- 
vious interest of the patient to be under the 
care of men who understand the case in all 
its bearings. It matters not to him whether 
the person thus capable of rendering him 


and the physician who krows only the gene- 
ral, treatment of such a case, are, each of 
them, only half informed : and the two toge- 
ther deserve much less reliance than one 
who is conversant with the whole. The 
confidence which i t persons are in- 


titioner, a clear and elegant writer; and has 
been regarded, both abroad and in his own 
country, as one of the great modern improvers 
of surgery. He, however, is thrown into 
the shade by the transcendant merits and 
more brilliant reputation of his cotemporary 
and rival, John Hunter, the greatest man in 
the medical profession, either of ancient or 
modern days, without excepting even the 
discoverer of the circulation. In 
contemplating this extraordinary character, 
we are at a loss to determine whether he 
supassed others most in genius or industry, 
The searching glance which he directed into 
the construction and actions of all living 
beings, the novelty of his views, and the 
splendour of his discoveries, strike us with 
astonishment: but we can hardly believe it 
possible that the invaluable treasures of his 
museum could have been formed and col- 
lected by one person. To these great names 
‘we may add that of a kindred spirit, who 
wmnevel with ardour on the path they had 
pointed out, and followed it into new re- 
ions of speculative and practical know- 
ge ; I mean the founder of this school, 
Mr. Abernethy. Fellow-labourers in the 
same cause have not been wanting in France, 
Germany,and Italy. It will be sufficient to 
enumerate Jean Louis Petit, and the other 
members of the French Academy of Sur- 
gery; Desault, Richter, Bichat, and Sear- 
pa. The two latter have been among the 
greatest contributors to the progress of 
— and physiology since the time of 
unter, 


clined to repose under such circumstances, 
in what they call a combination of talent, is 
quite fallacious, if the combination consist 
of a surgeon ignorant of the general, and a 
physician who knows nothing of the local, 
treatment. In many of these serious cases, 
the mere local means are of little importance, 
while the fate of the patient depends on the 
general treatment ; so that a surgeon i 
rant of the latter, is incompetent to the du- 
ties of his profession. 

Let me take this opportunity of observing 
to you, Gentlemen, that the performance of 
operations is often the least important part 
of the surgeon's duty, even in cases re- 
quiring them. To judge whether a com- 
plaint is by other means ; to per- 
ceive when an operation is advisable, and to 
determine when it becomes necessary; to 
prepare the patient for it, and to manage the 
case well, after the operation has been per- 
formed, are points of equal, and often supe- 
rior, importance. I do not mean to speak 
lightly of operations; it is quite necessary 
that you should carefully study this branch 
of surgery, and prepare yourselves for ope- 
rating on the living by cutting the dead. 
But you must not attach the first import- 
ance to a description of duty which you 
will very seldom be called on to execute. 
It is a great mistake to suppose that any 
surgeon is principally employed in operat- 
ing. It is the boast of modern surgery to 
have greatly diminished the number of ope- 
rations. I should think that there are not 
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were twenty-five years ago, one-half or 
two-thirds, The from 
improved knowledge of the nature treat- 
ment of disease, acquired by the anatomi- 
eal, pathological, and practical researches 
of surgeons. Thus, whatever view we may 
take of the subject, the same conelusion 
forces itself on the mind with irresistible 
evidence, viz., that there is.no natural dis- 
tinction between surgery and physic; that 
they are merely parts, and inseparably yuited 

of one science and art; that the prac- 
tical principles rest in both on the same sci- 
entific foundation ; and that the two branches 
of the profession must, in most instances, 
adopt the same proceedings, because they 
have the same to accomplish, 
while their occasional differences are merely 
unimportant modifications in the means of 
arriving at the same end. Thus the distine- 
tion turns out, at last, to be quite arbitrary ; 
to de} on, and be regulated by usage ; 

ed in no fixed principles, and, there- 
fore, fluctuating and uncertain, like all mat- 
ters of custom. 

A knowledge of the structure and func- 
tions of the body is the basis of all rational 
medicine. Doctrines, systems, and theo- 
ries, which will not bear examination by 
the test of anatomy and physiology, are 
only to be as random guess-work, 
or idle dreams. No one would attempt to 
mend a clock, watch, steam-engine, or the 
commonest piece of machinery, unless he 
understood its construction, unless he knew 
what we may call its anatomy and physiolo- 
gy, that is, the nature of the materials which 
compose it, the configuration, adjustment, 
and mutual action of the parts. Yet, persons 
are constantly attempting to rectify the dis- 
orders of the human machine, not only 
with a slight and vague knowledge of its 
construction, but even in perfect ignorance 
of it, although, as a piece of machinery, the 
human body is far more complicated than 

instrument of human fabrication. 
© man, who aspires toa scientific know- 
ledge of his profession, can neglect the 


sciences of anatomy and phy 


tomy is necessary for a surgeon, the answer 
in chert ; as much as he can get. Your 
study of anatomy must be general ; it must 
embrace the whole frame, unless indeed 
you should know of any part, which ig 
out of the reach of injury, or exempt from 
the attacks of disease ; or any region which 
can never be the subjeet of operation, 

Operations may, in some instances, be ex- 
ecuted mechanieally, by following certain 
rules ; but if things do not go on exactly 
according to the description, the operator, 
ignorant of anatomy, is immediately con- 
fused, embarrassed, frightened, In most 
cases, too, unless the knife be guided by mi- 
nute anatomical knowledge, operations are 
attended, not only with unnece suffer- 
ing and risk to the patient, but with 
the greatest danger to the reputation of the 
operator, 

I trust, Gentlemen, that you will not be 
anxious to discover ow small a stock of 
scientific knowledge will enable you to 
carry on the trade of surgery. Your more 
honourable way will be to reader yourselves 
accurate anatomists, as the most essential 
step towards becoming good surgeons, The 
health, the limbs, the lives ofour fellow-crea- 
tures are entrusted to our care, with a con- 
fidence in our knowledge, skill, and huma- 
nity ; our utmost exertions and most anxious 
toil after information will not do more than 
enable us to undertake this serious respon- 
sibility. What kind of feelings, what con- 
science can the man possess who can plunge 
an instrument into the human body without 
knowing what he may divide or injure? 
Who can operate without that full anatomi- 
cal knowledge, that will enable him to meet 
every emergency ? How could he bear his 
own reflections, if serious and permanent 
injury, or loss of life, should ensue, as the 
consequence of his ignorance and rashness ? 

But the study of anatomy and physiology 
does not make us acquainted with disease : 
you may know the structure and functions 
of an organ perfectly, and yet be ignorant 
of its diseases. How then are these to 


hysiology, be- | learned ? Not from lectures, nor from writ- 


cause they afford the foundation and crite-| ings; but by studying the great book of 


rion of all medica] doctrines; but correct 


| nature, 


You must frequent the hospital 


anatomical knowledge is especially nece-sary | and the sick chamber, and observe diseases 
to the surgeon as a preparation for his ordi-| for yourselves. Lectures and books are 
nary duties ; without ithe cannot determine auxiliaries, and, under certain circumstances, 
the seat and nature of disease ; he cannot! very useful ones ; but they are of secondary 
distinguish between the affections of conti- | importance, compared to the actual observa- 
s parts; he caunot understand the | tion of disease. 

varied nature and appropriate treatment of | To know disease, then, you must see, 
injuries, such as fractures, dislocations, | examine, and closely watch patients ; 
wounds of blood-vessels and other soft, must observe the origin and progress of the 
parts; norcan he proceed, without danger altered functions during life, and then in- 
to the patient, and equal risk to his own re- | vestigate, after death, the changes produced 
putation, to perform the operations of sur-| in the organisation, Here your saawiodge 
gery. of anatomy and physi will be of | 
If you ask how much knowledge of ana-| greatest service. How can you appreciate 
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the effect of disease, unless you know the 
healthy structure? How can vou refer the 
al functions or symptoms to the organic 
changes which have produced them, espe- 
cially in internal organs, unless you know 
the healthy functions? The general doc- 
trines of di and treatment can only be 
judged by the lights of anatomy and physio- 
fe ; the greatest portion of medical theo- 
ries is obviously unable to bear this scru- 
tiny, and may be at once dismissed. 
wards of an hospital are the best 
school of medicine; and clinical study, 
under the guidance of a competent teacher, 
is the best mode of learning. You will im- 
mediately inquire whether it is not neces- 
sary to hear lectures and read books before 
you begin to see patients, I advise you to 
resort as early as possible to nature—to that 
source from which the great masters of our 
art have derived their information ; from 
which lecturers and authors must draw their 
knowledge. In learning anatomy, you have 
the facts demonstrated to you by the teach- 
er, and you examine and explore them for 
yourselves by dissection. In the same way, 
ration of the phenomena of disease 
on the patient by the teacher, and the actual 
observation of them by the learner, are the 
only means by which real knowledge of the 
subject can be acquired. The facts thus 
presented to the senses make a stronger im- 
ion than any description, even by the 
ablest lecturer or writer; while the infor- 
mation which a m thus acquires for 
himself from nature, can always be depend- 
ed on, and is never forgotten. Between 
him who has only read or heard, and one 
who has seen, there is the same difference, 
in point of knowledge, as between a person 
who has merely perused the description of 
foreign countries, and another who has ac- 
tually visited them. To secure these ad- 
van to their full extent, instruction 
should be strictly clinical; that is, the 
symptoms of disease, and the changes it 
produces, should be actually pointed out 
and explained on the patient ; their origin, 
progress, and connexion, should be illus- 
trated, and the indications and modes of 
treatment should be deduced from the facts 
thus immediately observed. This kind of 
clinical instruction can only be given at the 
time of the visit. I have always endea- 
voured to explain diseases in this manner to 
the pupils of the hospital, and I shall con- 
tinue to illustrate clinically in the wards the 
general doctrines which I[ deliver in this 
theatre, 

Clinical lectures delivered, as they usually 
are, without the presence of the patient, and 
to an audience, many of whom have not 
seen the cases, may be very useful ; and the 
gentlemen who attended this school last 


courses were replete with valuable informa- 

tion. Mr. Earle, however, knows well that 

they do not supersede the necessity of 

clinical instruction in the wards; and he. 

ooeey pays particular attention to the 
r point. 


poin 

After beginning to observe diseases for 
yourselves, you may have recourse, with 
advantage, to lectures and books, which 

what to observe; in pointing out what 
might escape observation ; in elucidating 
what may be obscure and perplexing ; in 
rectifying erroneous conclusions ; and in im- 
pressing the results of observation more 
strongly on the memory. 

1 cannot help thinking, that too much im- 
portance has been attached to lectures. 
From the long prevalent custom of attending 
them, and the regulations of the public 
bodies which require certificates of attend- 
ance on them, before admitting candidates 
to examination, the belief seems at last to 
have been produced, that medicine can be 
learned by them. ‘This is a great mistake. 
The medical sciences rest on observation, 


and are only to be acquired by resorting to 
nature. The great number and intricacy of 
the —— are additional reasons why 
we should exemine for ourselves, and not 
take the facts at second or third hand. A 
few cases attentively observed, will teach 


you more than any lectures or books. If 
you attend to nature with an unprejudiced 
mind, you cannot go astray.. Lecturers and 
Writers often copy from each other, without 
resorting to the Poantain of knowledge. Can 
we wonder that they frequently mi and 
deceive, instead of instructing ? 


Proceeding in natural order, you will be- 
gin to study external affections, and then 
— to those of internal parts. In the 
ormer, the origin, progress, termination, and 
effects of disease, and ihe operation of treat- 
ment, are obvious to the senses. Here the 
evidence is clear; and the principles de- 
rived from this source must be applied by 
analogy and induction to the more obscure 
affections of internal organs. Hence a phy- 
sician should begin by studying surgery ; 
and he, who has made himeelf a good sur- 
geon, bas accomplished much of what is ne- 
cessary towards becoming a good physician. 

Do not imagine, however, that the know- 
ledge of surgery will qualify you to practise 
physic. Internal diseases, and the more 
general affections, which together make up 
the department of the physician, form a very 
arduous and important branch of study, 
which will require much time and the closest 
attention, The obscure nature of inward 
disease renders its investigation much more 
difficult than that of outward affections. 
You will, therefore, embrace every oppor- 
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tunity of studying this subject practically. 

Your study of disease, gentlemen, both in 
nature and books, should embrace the whole 
range of the subject. To the great majority 
of you, who will have to act as general prac- 
titioners, this is obviously necessary; you 
will hardly meet with two or three cases in 
a hundred requiring a treatment strictly sur- | 
gical. 1 consider a comprehensive acquaint- 
ance with the entire circle of medicine | 
equally necessary to those who mean to) 

ractice surgery only. If the pure surgeon 
is torank higher in public estimation than 
the general practitioner, will he rest his 
claim to this superior dignity on the circum- 
stance of ing a lower amount of know- 
ledge? It is necessary that surgeons should 
y, in their own department, the princi- 
and modes of relief deduced from a sur- 
vey of medicine generally. The manual 
part of surgery is far less important than the 
medical; and it would be indeed disgrace- 
ful to our profession if surgeons were not 
competent to the management of surgical 
cases without the assistance of any other 
practitioners. Moreover, an eminent sur- 
geon, who has the thorough acquaintance with 
anatomy, physiology, and the general prin- 
ciples of medical science, necessary to such 
a character, will be constantly consulted in 
all kinds of circumstances, and more espe- 
cially in cases of obscurity, difficulty, and 
emergency. If he says that he has not 
studied this, that he knows nothing of that, 
that he cannot direct the treatment of a 
case under such and such occurrences, what 
can he expect but to forfeit the confidence 
of those to whom his ignorance becomes 
thus exposed, and in whose estimation he 
must be hereafter contented to rank below 
the general practitioner ? 

Ido not recommend you, Gentlemen, to 
read many books in the commencement of 

surgical studies. Seeing and examin- 
ing will be more useful to you than reading. 
The elementary works of Mr. Samuel Cooper 
will be sufficient for the beginner: I mean 
his First Lines of the Practice of Surgery, 
and his dictionary. The latter is in itself 
almost a complete surgical library ; and its 
ample references will point out to you the 
sources of further information. You may 
extend your study to the writings of Mr. 
Pott; to those of Mr, Abernethy, more par- 
ticularly to his work on the constitutional 
origin and treatment of local diseases ; and 
to these of John Hunter. The latter, how- 
ever, are hardly fit for beginners. 

To those who wish to acquire a thorough 
knowledge of their profession, an acquaint- 
ance with the Latin, German, and French 
languages, is absolutely necessary ; as nume- 
rous valuable works, on all parts of medi- 
cine, are to be found in each of them, 
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You will understand, Gentlemen, from 
the observations which | have now had the 
honour of addressing to you, that in select- 
ing the medical profession you have set 
yourselves no very easy task. The study 
of medicine is, indeed, an arduous under- 
The most comprehensive mind, 
and the greatest industry, might find occu- 
pation for many years in acquiring the whole 
circle of medical knowledge ; you will have 
reason to lament that you cannot employ a 
longer time in the preliminary studies which 
are necessary as a qualification for practice, 
and the active duties of your profession ; 
and you will therefore see the necessity of 
improving, with the greatest diligence, the 
opportunities of information that you now 
possess, and which you will never be able 
to recall. Let me observe, at the seme 
time, that among all the various objects 
which can engage the human mind, there is 
no better exercise of the intellectual facul- 
ties, no more attractive and interesting pur- 
suit, than the study of the medical profes- 
sion ; while its practice has the most salu- 
tary moral tendency of repressing selfish« 
ness, calling forth and strengthening all the 
benevolent and social feelings. Our studies 
embrace all the most interesting parts of 
naturalknowledge. Our first and immediate 
object is to learn the construction of our 
own frame, the means by which we live and 
move, and have our being: we see the na- 
ture and operation of those influences by 
which health is interrupted and restored, b 
which disease and suffering may be averted. 
Chemistry, natural philosophy, and natural 
history, auxiliary sciences, are more or less 
immediately connected with the primary 
objects of our pursuits. ‘Thus we are led to 
the contemplation and study of nature, and 
the investigation of truth. We are not 
called upon to defend any doctrines or sys- 
tems, or to uphold any set of opinions. e 
have no interest at variance with those of 
the community. 1n professional intercourse 
with our fellow creatures, we are known 
only as instruments of good ; in restoring or 
securing health, the greatest of blessings, 
in removing pain and sickness, the greatest 
of evils ; in soothing the anguish, and quiet- 
ing the alarm which friends and relations 
feel for each other ; in protracting the ap- 
proach of that awful moment, from which we 
all shrink back with instinctive dread, the 
termination of existence. The happiness or 
misery of life, and the very question of 
life or death, often hang on our decisions, 
I trust that, bearing in mind the serious 
nature of those duties, you will be anxious 
to employ the short period of your studies 
to the greatest advantage, and allow no op- 
portunity of gaining knowledge to pass un- 
improved ; you will thus become respected 
members of an honourable profession, and 
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ighly-accompli turer was fre- 
by the applause of his 
ighted auditors; and at its conclusion, 
the cheers were as enthusiastic as any that 
we ever heard within the walls of a theatre.] 
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London, Saturday, October 3, 1829. 


We showed, in a late Number of this 
journal, that the arguments advanced in sup- 
port of extracting nosprrat Frees from the 
pockets of medical students, are not a suffi- 
cient justification of the custom. It was 
also proved on that occasion, that the medi- 
cal officers of our charities have no right in 
law, equity, or expediency, to levy this un- 
jest and impolitic tax; neither in the wills 
of the individuals by whom these establish- 
ments were founded, nor in the statutes by 
which their governors were incorporated, 
nor in the ceremonial observed in the elec- 
tion of the medical officers, does there ap- 
pear one syllable on record, which could 
possibly be tortured mto a sanction of this 
iniquitous and unwarrantable exaction. To 
what other quarter we are to turn for a regis- 
tration of this right we know not, for both 
the justice and documentary evidence of the 
case, go to prove that no such authority 
exists, But though corporate ingenuity 
should adduce other arguments than those 
which have been refuted, or succeed in 
making out a right to this impost which 
has eluded our scrutiny, we would still op- 
pose it on the ground of its pernicious con- 
Sequences. The enormous outlay necessary 
to purchase the worthless and delusive 
** certificates” required by the selfish and 
hypocritical conductors of our medical col- 
leges and companies, excludes hundreds of 
young men of the most promising talents, 
from acquiting a species of knowledge in- 


dispensable to the welfare, happiness, and 
security of the public, Were there no 
other objection to this odious tax, we would 
deem it sufficient to convince every candid 
mind, that a system productive of so for- 
midable an evil, should be at once abolish- 
ed. The sum demanded for attendance on 
hospital practice and lectures in the recog- 
nised schools—that of London, it must ever 
be remembered, being, according to the last 
** regulations” of the College of Surgeons, 
the only school of anatomy and surgery 
recognised”? in England—amounts to an 
absolute probibition with the majority of sta- 
dents of more than an attendance of about 
one year. Pupils, indeed, from this cause, 
are compelled to limit their attendance to 
the shortest possible period prescribed as 
qualifying for the diploma or license ; and 
they are then sent out to learn their pro- 
fession at the cost of public health, and te 
verify the statement of a wise professor, who 
says, ‘All you can expect of a student at 
his graduation is, that he shall be qualified 
to learn the practice of his art.’ But why, 
we ask this sage, should not the pupil be as 
well qualified in a knowledge of pathology 
and surgery, as in chemistry or botany % 
Why should not the same facilities be 
afforded for learning the former, as well as the 
latter? And, lastly, why should the expense 
of learning the former, be greater than that 
of learning the other? Is it of less import- 
ance that the pupil should be able to detect 
and treat an obscure disease, than that he 
should be able to avoid incompatibles in his 
prescription, or to describe the relative po- 
sition of an artery or a nerve at his exami- 
nation? We, at least, can discover no rea- 
son why he should not exhibit the same pro- 
ficiency in the practical, as in the purely 
elementary department of his studies; nor 
can we conceive the difficulty which could 
prevent him from doing so, if the same faci- 
lities were afforded him, and the same pains 
taken with his instruction, Chemistry 
is taught him demonstratively ; botany is 
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Jearned by him im the} midst of those ob- 
jects with which it is intended to make him 
acquainted; anatomy is subjected to his 
senses in every possible shape and form; 
each, in short, of the other sciences is 


five, and six months, and often at an expense 
which he cannot afford ; but that science to 
which all the others are but subsidiary, is 
not taught him at all, While an elaborate 
course of instruction in any of the sciences 
is givea for four guineas, the inspection of 
the patients in a hospital, without a word of 
instruction, costs him nearly thirty! O 
Moloch! where are we to find the good 
sense and love of justice of thy votaries? It 
may be said that the practical cannot be 
taught the student in the same manner as the 
elementary part of his education. This argu- 
ment, although a fallacious one, would, no 
dovbt, be adduced, if the attempt were 
made by his instructors; but besides the 
attempt not being made to overcome this 
difficulty, it is no reason why the opportunity 
for self-instruction should cost more. If it 
be admitted, and who will deny it, that it is 
far more difficult to become acquainted with 
the protean features of disease, than with 
the phenomena of the laboratory, or the 
structure of a limb, it follows that more time 
should be allowed for acquiring such know- 
ledge, and that the bare opportunity afforded 
for collecting it, should be supplied at a less 
expense; unless, indeed, the dificulties 
which perplex the unfortunate student are 
to be attended with an increase of ex- 
pense, like the tax upon our windows, in 
the exact ratio of their number. The sacri- 
fice of time is not enough; the more time 
lost, the more money lost, say our wise 
medical legislators. As there really is great 
difficulty in acquiring a practical knowledge 
of diseese, and of its appropriate treatment, 
common sense and common honesty point 


injustice, and is worthy of the monopo- 
lists who introduced and supported it, but 
it is disgraceful that pupils should be com- 
pelled to pay for such unprofitable farces 
as the wards of our hospitals daily present. 
In most of our bospitsls, students will find 
neither encouragement nor instruction, We 
boldly make this assertion, because it is well 
known that there are no offices in these in- 
stitutions open to competition, and because 
their theatres are as little disturbed by the 
delivery of clinical lectures, as is the silence 
of the tomb, The pocket is the only pass- 
port to preferment. Even the privilege of 
applying, for one year, a few plasters to sore 
legs, is sold, in several of our hospitals, at 
the moderate charge of fifty-two pounds ten 
shillings. We ask, why not orve the 
dressers’ office to the most meritorious stu- 
dents? Would it not be better to throw it 
open, as a reward for superior qualifications, 
indiscriminately? Instead of which, the sur- 
geons apprentices are placed in this situa- 
tion on the first day they enter the institue 
tion. The other occupants of the office, 
are those who have the misfortune to be 
mulct of fifty-two pounds ten shillings, and 
the ability to pay this sum is the only quali- 
fication required from the candidate by the 
humane and considerate, gratuitously-at- 
tending, surgeon, The conduct which men 
pursue in one point, often throws light upon 
that which they adopt in another. Our ears 
are pretty familiar with the declamations of 
hospital surgeons and lecturers, about mate- 
rials for the cultivation of the science of 


anatomy. In the present year, these gentle. 
men have loaded the tables of both houses 
of Parliament with petitions, remonstrances, 


and tomes of evidence, on the scarcity of 


subjects, and the expense of obtaining them. 


The journals, too, in the interest of this con- 


temptible oligarchy, have been assailing all 


who opposed them, with every coutumelious 


out the necessity of furnishing every possi- | .piunet which the vocabulary of abgse could 
ble facility at the least possible cost. The supply. Anatomy was put forward as the 
opposite course is stamped with the foulest}.. 4) jin gli” in medical science. Without 
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this sine gua non for practice, society seem- 
ed in some danger of dying from an univer- 
sal hemorrhage. Metaphor, in short, was 
exhausted in its praise, and reason perplexed 
in discovering arguments in support of its 
claims to cultivation. For not ministering 
to its diffusion, both parliament and the pub- 
lic were denounced as enemies of science 
and of humanity, and were, of course, many 
centuries in the rear of the proprietors of 
hospital schools, in the “ march of intellect.” 
We admit, and always have admitted, the 
great, the vast utility, of the science of 
anatomy. It is useful even beyond what it 
has been represented by its mercenary en- 
comiasts. But is PATHOLOGY nothing, 
because anatomy is so vastly important? Is 
the brilliancy of the blade every thing, and 
the dexterity with which it is wielded 
nothing, in a summary of those attributes 
which complete the practitioner? Strange, 
indeed, if it were, as the instrument after 
all is but one item, and that one, almost the 
least in the qualifications of the really scien- 
tific surgeon. Though a trifle in the hands 
of the skilful, it is terrible and fatal when 
wielded by the ignorant. Therefore, how 
impolitic and unreasonable in the public, to 
refuse the materials for this necessary 
knowledge. But what is the conduct of the 
surgeons themselves? How do they act 
with respect to supplying the necessary 
qualifications of the future practitioner? 
The patients in our hospitals, from whom 
practical knowledge is to be derived, are, 
from the laxity of the governors, just as 
much within the surgeons’ power, as dead 
bodies are at the disposal of Parliament or 
the public. Have these declaimers thrown 
open to students, free of cost, these sources 
of information, and exhibited, in their own 
liberality, a magnanimous contrast to the 
prejudices of those whom they have so la- 
vishly abused, for their absurd and childish 
respect for the dead? Alas! for consistency. 
Alas! for liberality. Alas! for honesty. 
They have not only not set this example, 


j 


but have far surpassed the public in illibe- 
rality and cant; for their motives are of a 
very different kind from those by which the 
public is actuated. The public, through a 
misplaced respect for the dead, will not per- .. 
mit post mortem dissections ; but what apo- 
logy can the liberal, enlightened, science- 
loving, gratuitous-acting hospital surgeon 
offer for withholding from students, the 
means of procuring information, in the ac- 
quisition of which neither property nor pre- 


judice is violated ? Gain, mercenary gain, the 


price of human misery, is the only assignable 
reason for shutting up from the pupil those 
sources of knowledge, until they are opened 
by the touch ofa golden wand, It is however 
fortunate, that death sometimes releases 
the inmates of our hospitals from the grasp 
of their keepers ; for, could they continue to 
exercise the same control over the dead 
body as they do over the living, the pupib 
would have much more reason to complain of 
the science-loving hospital surgeon, than he 
now has of either Parliament, the public, or 
the resurrectionist. 

Away, then, with the humbug, the cant, 
the love of science, the disinterestedness, 
and the pretended liberality of hospital 
teachers. Away with the hypocritical ery 
of their sacrifices, and the welfare of the 
community. These heads of the profession 
convert the science of which they are ever 
chattering, into a mean and sordid trade, and 
those institutions which were founded in 
the purest spirit of benevolence and philan- 
thropy, are transformed into warehouses of 
human wretchedness. The tear of the fa- 
therless is their dew-drop, and the blood of 
the widow their richest nectar, The system 
of the College and Hospitals is a species of 
cannibalism, at the bare mention of which, 
the heart sickens. The hospital surgeons 
forming the Council of the College, enact 
regulations which virtually exclude all but 
the London Hospitals from “‘ recognition ;” 
that is, certificates of attendance upon the 
surgical practice of the London hospitals 
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must be produced, before they will admit 
the candidate to an examination for a di- 
ploma. As the pupil, therefore, must provide 
himself with the “ certificate” of hospital at- 
tendance, the members of the same Council, 
in the character of science-loving and li- 
beral hospital surgeons, coolly pocket the 
fee which they had secured to themselves 
by their infamous monopolising regulation. 
Secure of the fee, they take no pains to in- 
struct; and unless the education be consi- 
dered the peripatetic, the pupil gains no 
other advantage for his five-and-twenty or 
thirty gaineas, than the privilege of walking 
through the wards during four or five hours 
in each week, The student must bear in 
mind, that however great may be his quali- 
fications, however numerous and deep his 
professional attainments, however laborious 
his professional researches—all pass for no- 
thing with the promoters of ‘‘ sound chi- 
rurgical” in our enlightened College, unless 
he take with him those unerrivg testimonials 
of professional acquirement—“ certificates” 
of lectures, and “ certificates” of hospi- 
tal attendance. He may not have seen the 
hospital ; he may not have seen the lecture- 
room ; but the ticket, the magical ticket, 
like the cap of Fortunatus, procures, at the 
mere wish of its owner, all the learning of 
the schools, and deposites it in exquisite -ar- 
rangement in the mansion of thought. How 
long shall this foolery be endured? Or, ra_ 
ther, how long will the profession submit to 
the insolence and extortions of the College 
and her strumpets, the hospitals? 

English medical students! The eyes of 
the whole scientific world are upon you! 
You have arrived in London at a crisis, 
when powerful efforts are making to elevate 
the members of our profession in the scale of 
society. It is the object of the surgical re- 
formers to drive the base money-changers 
from our temple, and to dissolve for ever 
the disgraceful connexion which exists be- 
tween the College and the hospitals—the 
prolific source of some of the foulest acts 


that were ever tolerated in a civilised coun- 
try. Toyour youthful, ardent, and patriotic 
spirits, the profession looks with hope and 
with confidence. Remember, you are called 
upon to take no part that does not strictly 
lie in your course of duty; you are called 
upon to manifest no violence towards your 
teachers, neither are you urged to show 
them disrespect ; but to pursue your studies 
with assiduity, and treat your preceptors 
with that courtesy and reverence which are 
ever due, while they faithfully discharge 
their obligations, And here itis, that by 
discharging your duty to yourselves, you 
can so materially promote the views of the 
public and of the whole profession. If 
you pay for hospital practice, take care that 
you obtain it. Make these scions of the 
monopolists work. ‘Take care that they are 
punctual in the lecture-room, and that they 
do not lead you like dancing-dogs through 
the wards of the hospitals. Question these 
heads of the profession at the bed-side of 
every patient, and see what stuff they are 
made of. Ascertain whether they have ob- 
tained their offices by merit, or whether 
they have been placed there by family in- 
fluence and villanous intrigue. See how 
many Lawrences you can find among them, 


Try them; analyse them; but remember ' 


they are “charitable” men, they are 
science-loving men, they are gratuitously- 
attending men, for they are so benevo- 
lent, so very generous, that they take no 
fees for their services from the hospital 
fands. You are their only payers, and 
as their only payers, prove them, and 
make them work. Follow up this practice 
steadily during the season, and you will 
procure for yourselves the immortal honour 
of having given the death-stroke to a system 
which has long been a scourge and a 
degradation to every honest, industrious, 
and talented member of the profession. 
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In order that the student m@y not be de- 
ceived in the selection of a hospital, by flat- 
tering advertisements and hypocritical pro- 
mises, we shall now redeem the pledge 
given last week; and “‘ without meaning 
the slightest disrespect to those lecturers, 
whose names we may pass over in silence, 
will endeavour to point out to the student, 
where be may fix himself with a fair pro- 
spect of obtaining that information which 
it is his business to acquire, at the least 
possible cost and inconvenience.” 

Usiveesity or Lonpow.—In this insti- 
tution all -the lectures are delivered which 
are calculated to complete a first-rate me- 
dical and surgical education ; they embrace 
Anatomy, Physiology, Anatomical Demon- 
strations, Surgery and Clinical Surgery, 
Nature and Treatment of Diseases, Mid- 
wifery and Diseases of Women and Chil- 
dren, Clinical Medicine, Materia Medica 
and Therapeutics, Chemistry, Comparative 
Anatomy, Botany, and Medical Jurispru- 
dence. The terms are about equal to those 
charged at Bartholomew's, St. Thomas's, 
and Guy’s Hospitals, for single courses ; but 
the entry to perpetual attendance, if the pu- 
pil have a proprietor’s nomination, is rather 
below that of the latter institutions. A 
Dispensary is connected with the Univer- 
sity, where the pupil may attend for twelve 
months, at a cost of five pounds. A library 
has been formed for the medical students, to 
which they have access in the evening. The 
theatres,—in fact, the entire building ,—is of 
the most commodious description, with the 
exception, probably, of the theatre in which 
the demonstrations are given. The council, 
however, bas shown such a laudable ambi- 
tion to consult the comfort, welfare, and 
advancement of the stadent, that no incon- 
venience, we are persuaded, will be allowed 
to remain for any length of time, if it can be 
removed by the combined agency of talent and 
pecuniary sacrifice. Although the lectures 
are admirably suited to the wants of the 


pupil, the institution, unfortunately, is 


without hospital, an adjunct absolutely 
indispensable in the formation of a complete 
school of medicine and surgery. Clinical 
instruction is, in fact, by far the most im- 
portant branch of medical education. A 
knowledge of disease can only be acquired 
by observation at the bedside of the sick, 
A hospital, however, conducted as are our 
metropolitan hospitals, would be of little or 
no advantage, Indeed, by distracting the 
attention, such an institution might prove 
worse than useless. Even in the absence, 
therefore, of such an institution, the Uni- 
versity does not sink by contrast with the 
schools in our great hospitals. The pupil 
can here pursue his studies without leaving 
the University during the entire day, for 
there are refreshment rooms attached to it, 
in which every necessary article of food is 
supplied, at charges of the most moderate 
kind. 

We beg to point out to the attention of 
the Council, that the Apothecaries’ Com- 
pany requires from the candidate for its 
license, a certificate of attendance on two 
courses of lectures on botany. Now as only 
one course is announced in the prospectus, 
this is calculated to inconvenience many 
students who may be advanced in their stu- 
dies before they enter to the University; we 
have no doubt the Council will find it expe- 
dient to alter this part of its plan, and to 
cause at least two courses of botany to be 
delivered during the year. With regard to 
hospital practice, we cannot recommend 
the University stadents to enter to that of 
the Middlesex Hospital. Our reasons for 
this will be found under the title of that in- 
stitution in another place. Those students 
who are already provided with hospital cer- 
tificates, which will entitle them to an exami+ 
nation for the diploma of the College of Sur- 
geons, or the license of the Society of Apo- 
thecaries, will do well not to enter to any 
hospital in London: for we know not where 
they will obtain an equivalent in the shape of 
instruction, for the money and time ex- 
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pended in the attempt to obtain it. But to 
such students of the University as are not 
provided with “ certificates” of attendance 
on hospital practice, which will entitle them 
to an examination before the corporate bo- 
dies, we recommend St. Bartholomew's 
Hospital, the arrangements of which, com- 
pared with many other similar institutions, 
are of a superior kind, and calculated to 
afford the pupil many opportunities for ac- 
quiring information. It stands at a distance 
of probably two miles from the University. 
Nevertheless, if it were at a distance of five 
miles, we should still prefer it to the Mid- 
dlesex, There is another hospital well de- 
serving the attention of students ; we mean 
the London Fever Hospital. It is within a 
few minutes’ walk of the University, Other 
particulars respecting this institution will be 
given elsewhere. 

Sr. Barruotomew’s Hosrirat,—This 
institution contains 470 beds, and its sur- 
geons, Messrs. Lawrence, Earle, and Vin- 
cent, have the reputation of being very re- 
gular in their attendance, and very commu- 
nicative to the pupils, whom they treat on 
all occasions with great attention and urba- 
nity; and Mr. Earle, to his credit be it 
stated, delivers a clinical lecture gratuitously 
every Saturday evening at eight o'clock, 

It professes to be a complete school -of 
medicine and surgery, but there are no 
lectures on either comparative anatomy, or 
physiology. The student who determines 
to enter to the practice of St. Bartholo- 
mew’s, and reside near the hospital, thus 
meking it his bead-quarters, will not be 
far from taking the right course towards 
procuring the best information in that 
neighbourhood, if he attend Mr. Law- 
rence’s lectures on surgery ; Mr, Stanley’s 
lectures on anatomy ; Mr. Earle’s on clinical 
surgery, all delivered in the theatre of this 
hospital ; Dr. Clutterbuck’s on the princi- 
ples and practice of medicine; Messrs. 
King’s and Evans’s demonstrations and dis- 
sections ; Mr. Cooper's lectures on chemis- 


try and pharmacy; Mr. Waller’s lectures on 
Midwifery and the diseases of women and 
children, all delivered in Aldersgate Thea- 
tre, contiguous to the hospital ; and Mr. Pe- 
Teira’s lectures on materia medica and me- 
dical botany, at the Aldersgate Street Gene- 
ral Dispensary. The practice of this dis- 
pensary, medical and surgical, is alsoworthy 
of the pupil’s consideration ; and there are 
two other establishments of a similar de- 
scription, not far from the hospital, in 
which the physicians discharge their duties 
with great assiduity; one, the Finsbury Dis- 
pensary, No. 29, St, John Street, Clerken- 
well, and the other the Central Infirmary, in 
Greville Street, Hatton Garden, where Dr. 
Ramadge lectures on the principles and 
practice of medicine. Near this dispen- 
sary, at No. 8, in Hatton Garden, there isa 
school of anatomy and medicine, conducted 
by Mr. Greville Jones, in which there are 
lecturers of ability. 

Sr, Tuomas’s anp Guy's Hosprrats, 
Each of these hospitals contains four hun- 
dred beds, and pupils who enter to the 
surgical practice of either, have the privilege 
of attending that of both, Dr. Elliotson, 
Dr. Roots, Mr. Green, and Mr. Tyrrell, are 
regular in their attendance, and the three 
first-named gentlemen discharge their duties 
with zeal and ability. The physicians of 
Guy’s attend pretty regularly, and so do 
Messrs. Morgan and Callaway, but we have 
received many complaints of the irregulari- 
ties of their colleagues, The Borough stu- 
dent may with propriety attend Mr. Green's 
lectures on Surgery ; Dr. Blundell's lectures 
on Physiology and Midwifery; Messrs 
Grainger aod Pilcher'slectures on Anatomy, 
and their demonstrations ; Dr. Armstrong’s 
and Dr. Boott’s lectures on the Principles 
and Practice of Medicine; Mr, J. T. Coo- 
per’s lectures on Chemistry ; Dr. Boott's or 
Dr. Roots’ lectures on Materia Medica; 
Dr. Boott's or Mr. Frost's lectures on Bota- 
ny ; Messrs. Millington and Barry’s lectures 


on Experimental Philosophy. The lec- 
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tures of Dr. Ellioteon on the Principles and 
Practice of Medicine, we could recommend 
strongly, if the Doctor were alone in his 
office, but he lectures in conjunction with 
a Dr, Williams, of whose abilities we have 
noknowledge. Dr. Hopkins’ lectures on the 
Principles and Practice of Midwifery are 
deserving of favourable mention. There are 
several dispensaries and other schools in the 
neighbourhood, of whose facilities for afford- 
ing information we are ignorant. There is, 
however, a school of anatomy in Dean 
Street, which professes to be connected with 
the Royal Western Hospital, where the 
surgeon’s practice is offered gratuitously to 
those pupils who may enter to the lectures. 
It is right to inform pupils that the relation- 
ship between the school and the hospital is 
rather a distant one; the two establishments 
being, in fact, four miles asunder. The 
Borough pupil cannot do better than enter 
to the Medical and Surgical Picracte of 
St. Thomas's Hospital, the medical prac- 
tice, from the extraordinary zeal and great 
talents of Drs. Ellictson and Roots, being 
of the first quality; and the surgical prac- 
tice has the reputation of being far before 
that of Guy's. At the latter hospital, too, 
if the pupil be very attentive, he incurs the 
risk of insult from the steward on the 
ground that he is reporting the cases. This 
happened to Mr. Randell, a senior student, 
in the square of the Hospital, last year. Guy’s 
must radically change its system before it 
will deserve or again receive support from 
students, By entering at St. Thomas's the 
pupil is entitled to attend at Guy’s; and 
should he, perchance, be expelled the lat- 
ter institation, for investigating the cases 
with the zeal af a scientific inquirer, he 
might still continue his attendance at St. 
Thomas's. But should he enter at Guy’s, 
and be afterwards expelled, then he would 
lose his money, and the opportunity of at- 
tending at both hospitals. 

Mr. Grainger’s lectures and dissections 
stand very high in the estimation of those 
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who have attended them, and the admission 
fee to a perpetual entrance, is only one-half 
the sum charged at either St. Thomas's or 
Guy's, : 

Loxpon Hosrrrat.— This institetion, 
situated in the Whitechapel Road, contains 
nearly three hundred beds. It is chiefly re- 
markable for its reception of cases of severe 
injury, arising from accidents in the East and 
West India Docks. The pupils have the op- 
portunity of dressing the patients “ in turn.” 
This “turn” (supposing each pupil to 
“ take in” for one week, and supposing that 
there are forty or fifty students) can, of 
course, only occur about once a year. The 
surgeons and physicians of this institution, 
with the exception of Sir William Blizard, 
are little known to the profession, and they 
are not celebrated either as practitioners or 
as lecturers. 

Westminster Hosprrar.—This institu- 
tion is situated in Westminster, near Buck- 
ingham Palace, and contains between eighty 
and ninety beds; the pupils, as at the 
London Hospital, are allowed to dresd the 
patients in rotation. There is no school 
connected with this hospital, but Mr. 
Guthrie delivers lectures on surgery at his 
house in Berkely Street, and Sir G. ‘futbill, 
on the principles and practice of medicine, 
at his house in Cavendish Square. We have 
heard the Doctor’s lectures much extolled, 
The surgeons of this hospital attend very 
irregularly, and cause much inconvenience 
to the pupils, who are obliged to attend 
lectures at some distant place, The house- 
surgeons and clinical clerks are selected from 
amongst the pupils. 

Sr. Groroe’s Hosrrrat.—This esta- 
blishment is situated at Hyde Park Corner, 
and contains two hundred beds. There are 
clinical lectures delivered here, but as there 
is no regular school, and the pupils must at- 
tend lectures at distant theatres, they are 
much annoyed by the frequent irregularities 
in the attendance of the surgeons. The pu- 
pils “ dress” the patients in rotation, and 
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the house surgeons and clinical clerks are 
selected from the most meritorious of the 
pupils. Mr. Brodie, one of the surgeons, 
delivers lectures on surgery in Great Wind- 
mill Street, about a mile distant. 

Tue Hosrirat contains about 
180 beds, but we look upon the practice of 
this institution as entirely worthless, ‘‘ the 
established laws of the institution directing 
that no pupil be admitted into the wards 
but at the stated hours of visiting by the 
officers, that no pupil or officer be al- 
lowed to remain in the hospital after the 
usual business of the day is finished,” and 
the time allowed for the ‘‘ usual business” 
is from twelve to half past one. A corre- 
spondent states, ‘‘ that the information 
we have received respecting the hours of 
attendance is erroneous,” but we can assure 
him that it has been obtained from Mr, 
Shedden, the secretary, The only lectures 
delivered here are sume on midwifery, 
(which we believe to be valuable,) by Dr. 
Ley. The clinical lectures are delivered at 
the University by Mr. Bell, but the pupil is 
not permitted to attend them without an 
additional fee of three or five pounds. 
Again, the charge for attendance on the me- 
dical practice during the academical session 
of nine mouths, is twelve pounds, but the 
prospectus modestly states that no certifi- 
cate is granted without completing the at- 
tendance for the year, and paying up the fee 
of twenty-one pounds! Surely the Univer- 
sity students can have no desire to attend 
such a hospital as this. Bartholomew's 
(even were it ten miles distant) would be 
preferable. 

There being, in fact, no schools attached 
either to the Middlesex, St. George's, or 
the Westminster Hospital, we cannot think 
that any student would enter to either o! 
them, unless influenced by private con- 
siderations. In which case our advice can 
have no weight with him, neither should we 
wish it to have any. 

Lonpon Fever Hosrrtat.—This insti- 


tution stands in a little lawn or ‘park, 
Pancras Road, Battle Bridge, and is about 
eight minutes’ walk from the University. 
It contains sixty beds, has two attend- 
ing physicians, a resident medical officer, 
and, taken altogether, is one of the best 
conducted hospitals in London, The visit- 
ing physiciens are Dr. Tweedie, and Dr, 
Southwood Smith, who attend daily, and 
will deliver clinical lectures, if a suffice 
cient number of pupils enter. Fever, in 
all its protean forms, is constantly present 
in the wards of this establishment, and 
the man who knows how to treat fever 
scientifically, is master of his profesaion, 
What is fever? Let the pupil attendhereand 
learn. A better opportunity cannot present 
itself, The cases are regularly taken, daily 
reports are made, and the books are left in 
the wards for inspection. The entry to 
perpetual attendance is only ten pounds ten 
shillings. With all the advantages this hos- 
pital presents, will it be credited, that its 
practice is not considered by the Rhubarb 
Hall Company, as equivalent to that of any 
dispensary, however paltry ? 

Royat Western Hosrrrat, Bryan 
stone Sguare.— This institution contains 
about 100 beds. The pupils who enter to 
the lectures delivered in the theatre of this 
hospital, have the privilege of attending 
the medical and surgical practice gratuitouse 
ly. The certificates are not received by 
the College in Lincola’s Inn Fields, This 
hospital has, however, been formerly re 
cognised by the Royal College of Surgeons, 
Edinburgh, Butits ‘ regulations” render 
the recognition worthless. 

For the entrance fees to the different hos- 
pitals, we must refer to the lists in our last 
Number. There are many schools that we 
have not noticed, which may possess great 
advantages. We have had to perform a dis- 
agreeable, painful, and invidious task, but 
console ourselves under the conviction, 
that we have discharged cur duty faithfully 
and conscientiously. 
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MEETING OF THE BAT CLUB 


OR, MEDICAL GAZETTE SUBSCRIPTION 
SOCIETY. 


Aw aggregate meeting of the members 
of this Society was held in the Green Room 
at Messrs. Longman and Co.'s, Paternoster 
Row, on Tuesday, September the 8th. 

Present, Sir Astley Cooper, Messrs. 
Abernethy, Green, Brodie, Headington, 
Keate, Howship, Stenley, Mayo, Lynn, 
Vincent, Stone, Guthrie, Earle, White, 
B. Cooper, Key, ‘I'yrrell, Hawkins, North, 
Pettigrew, Luke, Sir William Blizerd, Sir 
A. Carlisle, Drs. Saint George Hewett, 
C,. Clark, James Johnstone, Roderick 
Macleod, Gregory, Fergusson, Williams, 
Locock, and Messrs. Longman and Orme. 

The treasurer and secretary, Mr. Orme, 
having taken his seat at the table, 

Sir Witttam Berzarp rose: Gentle- 
men,” said Sir William, “1 have to request 
that you will take off your hats. (Loud 
laughter.) 1 am sorry to perceive this levity 
at a moment when we are about to enter 
upon the consideration of a subject of so 
serious a nature as that upon which we are 
met to capitulate. (Renewed laughter from 
all except Drs. J. Johnstone and Roderick 
Macleod.) Booh, booh. You know very well 
that I meant deliberate, for which duty, let 
me tell you, you are not at all fitted. You 
seem inclined to turn death itself into ridi- 
cule, and as you are in this strange mood, | 
shall do no more than propose, that John 
Abernethy, Esq., do take the chair, (loud 
applause,) and, by bis commanding talents, 
I hope he will rivet your attention to the 
subject you are called upon to discuss. 
(Agence. 

ir William having resumed his seat, in 
a moment after he started up, and thrusting 
his clenched fist in a minacious manner to- 
wards the lower end of the room, exclaimed 
in a voice of thunder, “ Sir, | desire that 
you will take off your hat.” (Loud laugh. 
ter 


[ pon the gentleman still continuing co- 
vered, the worthy knight's fury increased ; 
“* Belfour, Stone, Beadle, knock off that 


mour, and he resumed his seat amidst laugh- 
ter and applause. 

The motion, that Mr, Abernethy do take 
the chair, baving been seconded by Mr. 
Luke, it was carried unanimously. 

The Cuatnman. Hang it, I doa’t thenk 

ou for this distinction, 1 assure’e. You 
intended it as an honour, may be, and for 
that | am grateful ; but yop willsee, by and 
by, 1 fear, that you have placed my humble 
faculties in a very difficult office. However, 
it has been a rule with me, all my life, to act 
in an open and candid manner, let me have 
been placed in whatever situation 1 might, 
That’s the plan to pursue to get a quiet con- 
science. No shuffling—no intrigue—no 
violence towards those who maintain oppo- 
site opinions—no clap-traps—no appeals to 
the prejudices and passions, from John A 
nethy. There, that’s the way I've gone on 
that's the course to p It bas obtai 
for me, | believe I may truly say, the respect 
of the public, the esteem of the profession, 
and the afiection of “te pupils. (Loud = 
plause.) Egad, then, 1 shall go on in 
same track to-night, and if you should not 
be satisfied with my exertions, | know you 
will give me credit for good intentions, and 
with thet I shail be content. In the dis- 

of my duty, I shall endeavour, 

first, to preserve silence ; secondly, 1 wish 
every gentleman who keeps to the sub- 
ject may have a feir hearing; this is but 
just; and, thirdly, | shall put every propo- 
sition that may be regularly moved and se- 
conded, with such remarks as I think it de- 
mands from the chairman, From what I can 
collect, there is likely to be some difference 
of opinion amongst us, but we needn’t be 
ill-tempered with one another on account of 
that, because it’s a thing we can’tavoid, L[ 
have no more right to be offended with a 
man because his opinion is not like mine 
upon any subject, than because his nose, 
his face, or, egad, bis —— is not like mine, 
(Roars of laughter.) It isn’t always con- 
venient to confess this, especially in matters 
of religion. On one occazion, in a sort of 
theologico-physiological discussion, 1 was 
obliged to treat the holding of particular 
opinions as a very great crime, by which 
means | raised such a prejudice against my 
oppouent, that, egad, the public wouldnt 


member's hat.” Several of the company 
now collected around him, and Mr. Joterns 


listen to him. Hang it, I believe the fel- 


drily observed, “‘ Why it’s a quaker, Sir | low had the best of the argument too. (A 


William.” (Roars of laughter.) 
Sir Witt1am. Booh, Quoker, indeed; I 


laugh.) Well, I thought the plan I pursued 


was the right one; ‘twas in support of our 


wonder why Quakers shouldn’t place their | religion, and a littl moral deception, you 


hats where other people do. 


kaow, in such a cause, is at all times per- 


Mr. Jonerns. (Io an under tone.) Don’t | fectly justifiable. My own conscience tells 
be offended, Sir William, the gentleman has | me that I was right, and that’s enough for 
made a mistake ; he is using a block instead|me. My motives have always been good, 


of a peg. 


although my actions, to evil-minded persons, 


This joke, bad as it was, had the benign | may on some occasions, have appeared ques- 


But in this society, we are so 


effect of restoring Sis Wiliam to good 


5o* 

BAT CLUB; 

| 

| 

{ 

| 
t 
i 


IN PATERNOSTER ROW. 5a* 


bent on the same object, and so excluded “* Society’s Room, Paternoster _ 
from the eye of the world, that it may be w, Sept. 5th. 
compared to one great bosom, in which all} ‘‘ Sir,—You are particularly requested to 
sorts of opinions and feelings can be ex- | attend an aggregate meeting of this Society, 
changed and interchanged, free from mortal which wil! be held at this place on Thurs- 
ear and mortal ken. But I do not know that day next, the 12th day of September, to take 
we should rest satisfied with security sgainst into consideration the measures n 
mortals, for 1 very much ct that our | to be adopted, in consequence of the rapidly 
opponent is pretty intimate with Old Nick declining sale of the Medical Gozette, and 
himself. 1am not superstitious, nor easily t» determine whether that publication shall 
led away from man’s ordinary mode of think- be discontinued after the present month, or 
ing; but will any body tell me that my lec- whether another subscription shall be en- 
tures could have been taken verbatim when tered into for its further support ; also to 
the candles were extinguished, and when 1 provide funds for defraying the expenses of 
eas in adungeon, unless they were taken | paper and printing, for which the treasurer 
by the devil or by some of hisimps? Aye, now stands responsible, as the sum arising 
taken so accurately, that 1 was evabled to from the sale for some time past, bas not 
go before the Lord Chancellor and swear, been more than equivalent to meet amoiety 
that they were reported in that scandalous of those charges. 
publication, Tur Laxcer, sentence for sen-| As the concern appears to be to 
tence, word for word, and syllable for syila- a crisis, it is hoped that you will not fail to 
ble, as they proceeded from my lips! ©, honour the meeting with your presence. 
dear, I'm going very far astray. Pray ex-|  ‘* I have the honour to be, Sir, 
cuse it, for the subject is always eppormest ** Your most obedient servant, 
in my mind. I should not, however, have in- “KR. M. One.” 
troduced it on this occasion, had it not been| Upon the subjects mentioned in this 
with a view to hint to the company, that letter, I shall be happy to hear whatever 
we are not sometimes secure from the ob- observations any gentieman may have to 
servation of those children of hell, short-/ offer; it will be more in unison with the 


hand reporters, even if sitting in Egyptien 
darkness, surrounded by of 
and under the guerd of locks, bolts, and 
sentinels, Under these circumstances, 
therefore, it was my object to ask, and, in 
fact, 1 do ask, Mr. Longman, if he thinks we 
are quite secure now. 


Mr. Loxoman. Perfectly secure, Mr. 
Abernethy; perfectly secure, gentlemen. 
(Loud applause.) 


The Caairmay. It is satisfactory to hear 
this from a gentleman of Mr. Longman’s 

peri and tion ; but, egad, 1 have 
my suspicions even now, There's no place 
secure against those rascally reporters ; po 
theatre, no house, no closet, no chest, no, 
d—— it, not even your wives and daugh- 
ters. (Uproarious laughter.) As to myself, 
they have plucked out my very brains, piece 
after piece, bit after bit, did they steal, 
till I hed not a fragment cf thinking material 
left ; and, on one occasion, they positively 
took a copy of a document,— 

Mr. The bond. 

Mr. Anerxetuy. Eh ?—which my fore- 
sight and parental affection had engraven 
upon my heart, Hang it, you will cali me 
a garralous, twaddling old fool, for goingon 
in this way, but, every matter | have touched 
upon has of deep concern to me, and 

me much of either pleasure or pain. 

ow, then, let us come at once to the object 
for which we have met ; and I do not know 
that I can explain this better, than by read- 
ing the circular which called us — 


impartial discharge of my duty as chairman, 
if | hear the opinions of others, before I ex- 
press my own. This being a meeting held 
out of the usual course, probably the mem- 
bers will dispense with the reading of the 
minutes. It would occupy much time, and 
they do not bear upon the questions to be 
discussed, (Applause.) 

Mr. Guruais. Mr. Chairman, I wish to 
know from the secretary, at whose request 
he convened this meeting. 

Mr. Orme. At the request, Sir, of Mr, 
Stanley, Mr. Howship, Mr. Key, Dr. Lo- 
cock, Dr. Macleod the editor, and, Sir, 
from the empty state of the Society’s purse, 
I was particularly anxious myself that the 
meetiny should take place. 

Mr. Gutueie. Your reply, Sir, is entirely 
satisfactory. 

Sir Asrtry Cooper. Well, Mr. Chair 
man, we seem to have got into a nice mess 
of it. (Laughter.) I wish you'd propose 
something. For my part I’m quite at a loss 
to know whatshould be done. As to giving 
up the thing, we certainly won't do that. 

Mr. Josenns. But it is giving up us, 
Sir Astley. (Laughter.) 

Sir Asrtey Coorrr. Ah! ab! very well, 
Mr. Joberns, that’s good; 1 like that, but 
it’s no laughing matter. 1° tell you what, 
I wish I'd never had any thing to do with it, 
and I think it had been better for us all if 
the thing had never come out; but we cen’t 
give it up now, thet’s certain; for should 
we, Tne Laxcet will be more impudent and 


oppressive than ever, and then what will 
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become of my nephews? I don’t forget that 
Ihave of them surgeons to the Borough 
hospitals, and another a demonstrator at 
Guy’s ; mus’nt let these young men be cut 
up just as their enemies like. We must 
not let it drop, therefore, but let us come 
forward liberally, and here are my two 
The book may, and 1 have no 

bt will, serve us in London, but J fear 
our case is hopeless in the country, Mr. 
Chairman, I wish to ask the secretary how 
many are sent into the country. 

The Cuarnman, Mr. Orme, will you be 
so obliging as to give Sir Astley the infor- 
mation he requires. 

Mr. Onme. Certainly, Sir; but you must 
permit me, first of all, to refer to the ac- 
count. (Turning over the pages of a thirty- 
quire folio.) Five to Manchester, nine to 
Liverpool, six to Birmingham, four to 
Leeds, one to York, eleven to Bristol, one 
to Taunton, five to Bath, one to Beaminster, 
three to Winchester, and, probably, twenty 
more to different places, sent by other 
houses, making a total of about sixty-six 
for our country circulation. But we have 
distributed a vast number, gratuitously, in 
many of the country towns; and of one of 
the “ i bers,” nearly, if not 
quite, three thousand copies were given 
away. 

Sir Asttey Coorer. How many “ Lay- 
cers” are sold in the country, do you think, 
Mr. Orme? 

Mr, Orme shook his head. 

Sir Asttsy Cooren. Well, this is 
gloomy account, But no matter. We long 
ago lost our reputation with the country 
surgeons. I don’t mean lost our reputation, 
exactly; but the country surgeons, from the 
publication of the ‘lectures and hospital 
Teports,” soon discovered that they could 
treat diseases just as well as ourselves, and 
that they need not send up patients with 
pockets full of fees to London. Why, at 
one time, | had three rooms full of patients, 
anxiously waiting to see me every morning ; 
aud sometimes, at one o'clock, | was ob- 
liged to leave for consultations, when there 
were, probably, twenty or thirty still wait- 
ing. Why the thing is entirely changed ; 
not only with myself, but with every con- 
sulting surgeon who was in extensive prac- 
tice ten years ago. If you see a country 
practitioner now, he has come up for his plea- 
sure—come up to enjoy himself at the opers 
and theatres (laughter); and if you enter 
into conversation with him, you soon get 
some such remark as this:—‘* Why, that 
was a pretty operation in the Borough, 
last week. Say what you like, but the man 
was hilled, by G—d,”—' Uh!” I reply to 
him, ‘‘ my good fellow, poh, poh, poh ; that’s 
all nonsense. You saw the account in ‘Tm 
Lancer. You don’t believe that work, do 


v’—« Why I do, Sir , to tell you 
tbe truth, wee every word I read in it, 
and for this reason: it has never deceived 
me upon an importeat point yet. It is your 
interest, Sir Astley, to Tus Lancer, 
and it’s mine to praise it, There we split. 
Ha, ha, ha. Don’t you think we have wit 
enough in the country, to see that the repu- 
tation and sale of the work depend upon its 
invariable adherence to the truth? Even 
supposing the Editor to be desirous of in- 
juring you, which I don’t for a moment 
believe, do you think he would place his 
own income in jeopardy, by publishing false 
statements and false reports? We are not 
so blind. No, no, it won’t do; ha, ha,”— 
This is the way they talk; and what is 
worse, the country surgeons occasional] 
show the reports in Tus Lancer to their 
patients, and our failure is an a for 
their failure, and the patients think it best 
to remain in the country, seeing there is no 
great chance of their obtaining relief from 
the hospital surgeons in London.—That 
word hospital also brings to mind what the 
country surgeons have said to me about our 
College Keourations for students, and [ 
speak the truth when I say, from the man- 
ner in which our conduct been repro- 
bated in Tue Lancer, that I am almost 
ashamed to look a country surgeon in the 
face. If 1 reply to their taunts by saying, 
Tus Laycer is an infamous publication ; 
they rejoin, ‘‘ Then it is not true that you 
balance a four years, attendance upon a 
country hospital, against a six months at- 
tendance upon a London hospital?’ Then 
London is not the only school of anatomy 
you recognise in England?” Here, you see, 
[ have no answer; consultation ; 
shake hands, and bolt, (Loud laughter.) 
In my lectures, I used to say, when speak- 
ing of an operation, or general treatment,— 
“ very well indeed, for a country surgeon; 
very well, for a gentleman who has been so 
long from London ; very well, for a gentle- 
man whose kaowledge of anatomy has be- 
come rusty.” Ibelieve | used to make use 
of that word—but now I’m really afraid to 
speak to one of them in the presence of a 
third person, Every discovery in ana 
and physiology is known all over Eng 
and even in the colonies, as quickly as ma- 
chines can travel by horses or steam, and 
the curs’d French names, which are almost 
weekly imported, of newly-discovered medi- 
cines, bother me out of my life. Chlorurets, 
cyanurets and panurets, iodine, veratrine, 
strychnine, cynconine ! The devil’s in them 
all. (Roars of laughter.) Well, gentle- 
men, as I said before, let us come forward 
handsomely, and support the thing, if it be 
only to see our names in print in connexion 
with a little praise. I’m sure the doctors 
will come forward ; at least, those of them 
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that cam, for have been left of late 
most wofully in the lurch, and, 1 believe, 
many of them suffer daily from the gnawings 
of hunger. I can tell them this, that if the 
old system be not npbeld, there will not be 
a dozen physicians in London ten years 
hence, who will be making five hundred 
pounds a year each. Such will be the state 
of physicians. And pure surgeons, too, if 
they do not look sharp, will not be much 
better off; for the general practitioner is 
already treading upon his heels so rapidly, 
that he finds om difficulty in maintaining 
his position. Mr. Chairman, I conclude by 
proposing that we enter into a subscription 
of two pounds each, towards carrying on the 
Gazette. 

Mr. Key seconded the motion. 

Mr. Orme. Mr. Chairman, I beg pardon, 
but it will probably be the better plan to 
enter into a subscription first, to pay the 
amount already due for paper and printing, 

Sir Astizry Coorzn. Why, aye, aye, 
well, well, yes. 

Mr. Greex. Mr. Chairman, it is with 


as only calculated to increase the evil which 
it was intended to remove, 1 cannot any 
longer give it my support. ‘The principles, 
Mr. Chairman, which Tue Lancer has so 
strenuously advocated are now too strongly 
impressed upon the miuds of the profession, 
to be easily eradicated. A feeble opposition 
can only assume the appearance of a foil to 
that work, and, by contrast, increase its 
apparent value, its circulation, and its influ- 
ence. Itmust be acknowledged that our pub- 
lication has proved a total,failure ; after so 
much money has been sunk in the under- 
taking, it would be unpardonable folly to 
take another step towards procuring it a 
niche in the temple of Fame, which it is 
but too obvious it can neverreach. From 
what I have myself witnessed of hospital 

ractice, 1 am disposed to believe, that Tne 

ancer has not been so unjust in its reports 
}and criticisms as I, at one time, thought. 
| I could name some facts that it has not re- 
ported, which, if known, would tarnish any 
reputation, however brilliant. The general 
accuracy of the work is unquestionable ; its 

biquity and influence, notorious; and I 


great reluctance that | rise to add ou 
on this occasion, because the subject is one, 
not only of a disagreeable and painful na- 
ture, considered abstractedly, but it is ren- 
dered most particularly so, from a multitude 
of circumstances by which it is embraced. 
Additionally disagreeable, too, is the task 
imposed upon me, because | have the mis- 
fortune to dissent, toto calo, from the sug- 
gestion of my honourable friend who has 
just preceded me. I confess that I was 
anxious for the establishment of the Ga- 
zette, because I thought I saw in its success, 
an antidote to the baveful poison which, at 
that period, pervaded the professional at- 
re. I hoped, and I am free to ac- 
knowledge 1 was weak enough to expect, 
that it would have retarded the success, if 
it did not materially decrease the circulation, 
and consequently lessen the influence, of 
Tue Lancer. Inall, however, I have been 
disappointed. Not so much, I believe, 
from any imperfection in our scheme, as 
from the errors and defects in its execution. 
I say it, but, of course, with every degree of 
i , that the Medical Gazette hes not 
been conducted in a way to claim the re- 
spect, or to command the confidence, of the 
ssion. If 1 viewed Tne Lancer as an 
trument of mischief, the cause of pro- 

ional strife and occasional animosity, and 
was hence desirous of seeing its pernicious 
effects counteracted, what must not have 
been my mortification and regret, when | 
beheld the conversion of the supposed anti- 
dote into a poison, far more deadly than that 
which it was intended to neutralise? For 
obvious reasons, (casting a side look towards 
Dr, Macleod,) 1 bave no wish to dilate upon 


shall not court its hostility by supporting an 
opposition, which can only render its suc- 
cess more certain and triumphant, | there- 
fore conclude by expressing my hope that the 
Medical Gazette will be at once given up. 
(Loud applause, intermingled with two or 
three hisses.) 

Sir Asttey Cooper. Give it up? Give 
it up, gentlemen? “J say, ‘give it time, 
give ittime. Do not crush itin the outset 
of its career.’ (Loud laughter.) 

Mr. Bropre. Mr. Chairman, I saw how 
this affair would terminate, the moment 
that I had an opportunity of witnessing the 
fruit of my first subscription. It was obvi- 
ous that the result would be a total and dis- 
graceful failure. If you recollect, at the 
trial of Cooper versus Wakley, 1 distinctly 
swore that 1 had known nothing of the work 
since the first few numbers. It is my = 
tion that we should at once pay what is due 
to the printer and stationer, and back out of 
the concern as well as we can. The sub- 
ordinate members of the profession have a 
taste for materials of a more racy flavour 
than are to be found in the pages of the 
Gazette. 1t has been a foolish business al- 
together, and I hope this is the last time we 
shall meet upon the subject. 

Several members now rose to address the 
chair, amongst them, Dr. Macleod; and as 
there appeared to be a wish to hear him, the 
others resumed their seats. 

Dr. Macteop. Mr. Chairman, I do not 
consider that the attacks upon the work 
which I have heard this evening have been 
made in that “ spirit of good feeling which 
should characterise the members of a liberal 


this subject ; but while I cousider the work 


profession.” But 1 forbear to reproach. 
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The work is before you, and you must judge | which I am a member, or om account of any 
for yourselves of its merits and defects. [| work with which I am connected. A 
have laboured hard to make it an interesting to Mr. Lawrence? Would it not beanacknow. 
production, and, assisted by the gratuitous ledgment to the whole world, that the tory 
contributions of the emineut authors whose | hospital physicians and surgeons of London 
names have appeared in its pages, I felt con- | are incapable of supporting even a single 
fident of success. In this, however, 1 have | sixpenny journal? What? Go with bended 
been deceived. The declining sale of the| knee to Mr. Lawrence, whom we have so 
work is to me inexplicable. 1 have no key| often abused for supporting Taz Laxcey ? 
to the mystery, unless it be found in the| No. Itshall not be done. 1 consider the 
fact, that the papers published in my journal | Gazette as dead from this hour, 1 must say 
have been too learned for the narrow minds | ‘hat I think the work has not been conducted 
of the great mass of general practitioners,|ina way that we bad a right to expect, 
They have not sufficient penetration to ap-| Mr.towsuir. Mr. Chairmen, I wish to 
preciate talent, and are led any where by | ask Dr. Macleod if he thinks Mr. Lawrence 
the bubble “ reputation.” Names are every | would grant the required permission? If 
thing with them, and im truth their stu-| he would, | for one should vote for the ap- 
pid ery is still for Lawrence, Wanoror, | plication ; as I can see no meanness in seek- 
Buunpert, and Tux Lancer. 1 have a/ ing support from our opponents, if we ean 
oposal to submit to you, which should | support ourselves b doing it. 

it receive your approval, will yet save us r. Macreop. Thatis a point upon which 
from, at least, the appearance of a total|I was about to speak, at the moment that J 
defeat, and at the same time may enable us| was so suddenly interrupted. After pub- 
to turn the infatuation of these ignorant men | lishing the ** History of St. Lawrence,” and 
to account. My plan is this: to conclude after my repeated insinuations directed 
the present volume of the Gazette ov Satur- | ¢gainst Mr. Lawrence's honour, for support- 
day, September 26th. 1t will be only halfa| ing a work which had so bitterly and un- 
volume ; but | can easily frame an excuse, justly attacked his colleagues, 1 cannot ex. 
which the inexperienced and ignorant pu- pect that he will give me actual permis- 
pils, who may soon arrive from the country, | sion to publish his lectures. But from his 
will readily swallow, These poor fellows known liberality, and the recognition of the 
believe any thing they see in print ; to them priuciple established by the dissolution of 


the actual breaking down of the volume, J the injunction in the Chancery suit, insti- 
may, by a little mancuvring, make to appear tuted by our honourable Chairman against 


as a new stroke of success. Thatis one part| Tue Lancer, be cannot, of course he will 
of my plan ; the most important is to follow. not, refuse, because he knows that he can- 
‘Tux Lancer, to my surprise and horror, has|not prevent. He will, therefore, most 
advertised Mr. Lawrence's surgical lectures | likely, reply by saying, as he did to an ap- 
for publication, with that gentleman's ex-|plication for leave to publish his hospital 
press consent, in its volumes for the ensuing cases, when 1 was editor of the Medical 
year, and I beg to suggest the propriety of and Physical Journal, that he should have 


asking that gentleman’s permission to allow 
us to publish them in the Gazette ; the in- 
troductory lecture to be published in the 
JSirst number of anew volume, at two o'clock 
on Friday, October the second. 

At this proposition, up started, as if by 
magic, nearly the whole of the members. 

Sir Awrnony Caruiste. What! Go to 
the “ child and champion of the surgical de- 

ues” for support ? Never. 

Mr. Jopenns. Perish the thought. 

Mr. Kiy. Apply to Lawrence for Ais 
aid? One of the individuals whose reputa- 
tion this very journal was set up to destroy ! 
Monstrous! I'll never consent to it. And 
as to lectures, they can be of no use; for 
my clinical lectures have been published in 
it, during the past summer. And what do 
we see? 

Mr. Jopenns. A key to our fuilure. 
(Loud laughter.) 

Mr. Gururte. I would rather have my 
right arm shot off, than that such an appli- 
cution should be made by any society of 


nothing to do with the matter, and that if 
I published them, it must be upon my own 
responsibility. ‘Ihis 1 may fairly announce 
as a permission, because he does sot refuse. 
itis for you, gentlemen, to determine what 
course shall be pursued. J place myself with 
confidence in your hands, 

Mr. Jopexnxs.—Our learned Editor says, 
that he will publish Mr, Lawrence’s Intro- 

Lecture at Two o'clock om Friday, 

October the Second. Put a little bit of 
salt upon a bird’s tail and you know what ;— 
and the amiable and motherly Mrs. G 
with parental foresight, directs us to 
the hare before we proceed to cook it, 
Now, suppose the Doctor's reporters should 
break down, and after all the advertisements 
and placards announcing the lecture, no 
lecture were to appear at “ ‘Two o’clock on 
Fiiday, October the Second ;” why, this 
would be a more disgraceful failure than 
ever; I have no faith in our tactics. 
Tue Lancer, I believe, is more than a 
match for us in reporting, as it is in every 
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thing else, Should the accident, which I 
have just hinted at, really happen, then we 
should only be to publish this 
“ ission lecture,” by stealing it from 

r. Lawrence’s old introductory, delivered 
in February last, and published in No. 285 
of Tus Lancer. This would give the 
finishing touch to the picture of our expo- 
sure, degradation, and Eity. (Murmurs.) 

The Cuartrmay. I wish to say one word 
u what fell from Dr. Macleod, respecting 
the ignorance of pupils. ‘* The poor fellows 
who believe any thing they see in print,” 
said the doctor, If the success of the doc- 
tor’s scheme depend on the accuracy of that 
assumption, I can tell him, without more 
ado, that it will fail. ‘ Ignorance of the 
pils when they first come to town?” 
igad, the young chaps know more before 
they get into town now, than they knew 
formerly after they had passed two 
amongst us. Why they are all radicals ; 
young rebels. Who has forgotten the man- 
ner in which they called us, like culprits, 
into the theatre, about the appointment of 
demonstrators in 1826? I can assure’e, | 
was glad to get well out of it, and after the 
spirit and intelligence they displayed on that 
oceasion, let no man talk of their being 
poor ignorant fellows who will believe any 
thing. They are another race now. 

Mr. Howsurp. 1 heartily concur in the 
amendment proposed by Dr. Macleod, and 

leave to second it. 
r. Lonomay. Mr. Chairman, I rise to 

pro that Dr. Macleod be requested to 


Mr. Wurre seconded the motion. 

Dr. Macleod continuing in his seat, the 
question was formally put from the chair, 
and carried by a majerity of twenty- 
six to five. The minority consisting of 
Messrs. Howship, and Stone, and Drs. Lo- 
cock, Fergusson, and Johnstone. Upon thé 
numbers being declared, Dr. Roderick has- 
tily withdrew, apparently in high dudgeon. 

Mr. Lonoman. Mr. Chairman and geatle- 
men ; although my feelings are very much 
excited, .1 shall endeavour to express myself 
in @ manner that will not prove offensive or 
peinful t#any one present. | feel, however, 
strongly upon the subject, and probably shail 
use strong languaye, but not, 1 hope, of a 
personal nature. Gentlemen, you have 
spoken as surgeons, and authors, and edi- 
tors, bat I speak as a bookseller, as a man 
of the trade, and I tell you at once, plainly, 
that this Gazette is by far the most paltry | 
concern, and at the same time the most_ 
blackguard publication, that ever issued from 
this house ; it is a disgrace to the establish- 
ment, and at once a libel upon our good taste, 
honesty, and intelligence. Enough money | 
has been expended upon it tha 20" 


encyclopedia ; but it is so heavy that no- 


thing can it. Pull as we may, and 
puff as we may, down, down, it goes, sink, 
sink, sink, until I believe it will drop to the 
very bottom of —— ; excuse me, gentlemen, 
the fittest place for it; for, from the malig- 
nity plastered upon its pages, it is worthy 
oly of the hearts and hands of demons, 
When my consent to publish it was extorted 
from me, I was given to understand that it 
would be conducted with “ the greatest 
degree of knowledge, judgment, and good 
feeling,” imstead of which, it has proved 
nothing but a filthy, misshapen mass of ma- 
lignity. lt was to “ out argue” Tne Lan- 
cET, and prove a corrector to its “ bad taste 
and bad feeling.”” How has the Gazette 
attempted to effect these ee Why, by 
base insinuations against private cha- 
racter of its opponeut. 1 say base, gentle- 
men, because those insinuations assume no 
tangible shape ; and I also say base, because 
tke author of them is mean enough, and 
coward enough, to shield himself in am- 
bush, and shift the responsibility’of his das- 
tardly acts upon the shoulders of others, Of 
course I do not know who that author is. It 
cannot be Doctor Macleod : yet, as the editor 
of the work, I thought this language might be 
disagreeable to him, and therefore 1 moved 
that he should withdraw. The project of 
publishing Mr. Lawrence’s lectures is 
equally mean with every thing else that has 
been connected with the conduct of this 
work. Was it not stated in this room, just 
before the first number of the Gazette ap- 
peared, that Mr. Lawrence and the whole of 
Tne Lancer party would be at the mercy 
of its supporters? And now, at the end of a 
year and three quarters, the thing is to 
break down in the middle of a volume, In 
fact, you are to acknowledge to the whole 
world that you are beaten and defeated, and 
present yourselves as objects for scorn and 
contempt. Noideot can be deceived by such 
a proceeding. And of what use isitto pubs 
lish Mr. Lawrence's lectures with permission, 
when it is notorious that he hes corrected 
the proof of his lectures published in Tur 
Lancer? As a bookseller of some experience, 
I can tell you, that a periodical does not 
suddenly end in the middle of a volume, if it 
be going on well. Why itis kuown to the 


| whole trade, that the sale has been sinking 


for months and months, and that it never 
reached a thousand from the first. It 
has beeome so odious, even in the eyes of 
the hawkers and newsmen, that these men 
have nick-named it,—1 am ashamed to use the 
word,—* cabbage, cabbage.’’ Mr. Chairman 
and gentlemen, | hope you will excuse me for 
having detained you so long, and also for hav- 
ing expressed my sentiments so freely, but 
the character of our firm is as dear to me as 
my life, and it was without spot or blemish 
until, in an evil bour, I consented to publish 
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this disgusting work. I now beg to re- 
quest, that, whatever may be your determi- 
nation, it will be removed as quickly as 
possible from these premises. Remember, 
that whether you stop in the middle of this 
volume, and begin with Mr. Lawrence's 
lectures, or not, you are beaten, and my 
house is disgraced. 

The amendmentof Dr. Macleod being now 
put from the Chair, was lost by a majority of 
twenty-six to five. 

Dr. Macleod was then permitted to re- 
turn, and the motion of Sir Astley Cooper was 
about to be put to the vote, when the Doc- 
tor again rose to address the meeting. His 
rising, however, was the signal for the in- 
stantaneous departure of the chairman and 
the whole of the members, with the excep- 
ception of Messrs. Howship, Key, and B. 
Cooper, and Drs. Locock, Fergusson, and 
Johnstone. Our reporter, not deeming these 
persons of sufficient importance to take 
notes of their proceedings, left also. 


LONDON MEDICAL SOCIETY. 

Tue first meeting of the members of this 
Society took place, for the session, in Bolt 
Court, on Monday last. It was very well 
ded; Mr. Callaway in the chair. The 
particulars of an interesting case of puer- 
peral mania, read by Mr. Ashwell, occupied 
the attention of the members throughvut the 
evening, but a press of other matter renders 
us unable to report it, which, however, we 
hope to do next week. 


HOTEL DIEU. 
DISLOCATION. 

Tus Reépertoire Général of M. Breschet 
contains some very interesting cases of dis- 
location, observed in the above hospital, in 
some of which the attempts at reduction 
were successful, a very considerable time 
after the accident. Ina case of dislocated 
hip, the limb was reduced on the seventy- 
eighth day after the accident ; and in three 
cases of dislocation of the shoulder, the 
same success was obtained on the eighty- 
second, ninetieth, and ninety-eighth day. 
The Mémoires de l'Académie Royale a 
Chirurgie, tom. 5, p. 529, give the history 
ofa case of dislocated hip, which was re- 
duced two years after the accident. M. 
Dupuytren is, however, of opinion, that 
after such a long period, any attempt to re- 
duce the limb is rather hazardous. 

An interesting case of dislocated shoulder 
lately occurred at the Hotel-Dieu, in an 
elderly woman, who, six weeks before her 
admission, had fallen on her hand, with the 
arm extended forward. Immediately after 
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the accident, the head of the bone bad spon. 
taneously re-entered the socket, and she had 
been able to use the arm, though with some 
inconvenience; and sometimes, when she 
used great efforts, the head of the humerus 
slipped out of its cavity, but was always 
easily reduced by the patient, until two or 
three days before heradmission, M. Dupuy- 
tren was not inclined to believe the patient's 
statement; however, the reduction was 
made in the ordinary manner, and, as ap- 
peared to M. Dupuytren, from the peculiar 
noise during the operation and the change in 
the form of the shoulder, with perfect suc- 
cess; the patient also maintained, that the 
shoulder was quite rightagain. On acloser 
examination, however, M. Dupuytren per- 
ceived that some of the ordinary symptoms 
of dislocation still existed, as the flattening 
of the deltoid muscle, the prominence of the 
acromion, &c. Extension and counter-ex- 
tension were accordingly again made, and 
the shoulder having eventually been ee 
fectly reduced, all the symptoms ofa. 
tion disappeared. 

The reporter of this case, 
plains this phenomenon int 
ner:—The upper-arm 
downwards by the aceif, 
had been lacerated, ar 
humerus had become fi; 
of the anterior edge o 
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remained in this posit 
hardly able to move her 
that she soon afterwards 
the bone firmly in the seq 
below the glenoid cavity, 
almost entirely recovered \ 
the limb, which, however, by v3 
would naturally be brought back @ 
ation it occupied immediately after tues 
dent. In this state she was admitted, and 
the first attempt to reduce the limb only 


succeeded in fixing the head of the humerus « 
on the edge of the scapula. 
PRESERVATION OF LEECHES. s 
Iw M. Pariset’s last letter from Egypt, to ed i 
M. Portal, the following method of preserv- the 
ing leeches for repeated use is communi- the 
cated, as being in general use amongst the me 
e| Egyptians. After having come off, the cor 
leeches are seized by the head, and by gently of t 
squeezing them towards the tail are made mat 
to discharge the greater part of the blood. are 
After this operation they are put into sugar- med 
water, by which the remainder of blood is kno 
evacuated ; this is several times renewed, eng 
until the water remains clear, when they can mat 
be used as before, with the advantage that for | 
they bite with much greater avidity, Thus frien 
the same leech can be applied every third tor 
day, and often serves for three years, ciph 
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MR, KEY. 


TO THE PUPILS OF GUY's HOSPITAL. 


Geytitemen,—As Mr. Key, our senior 
surgeon, has deviated from that course of 
rectitude and veracity, which, as a teacher, 
he should have scrupulously observed, and 
as he has objected to explain or to apologise 
for his conduct, we are, as gentlemen, call- 
ed upon to manifest our disapprobation. Had 
he attacked our persons, should we not have 
resented it. And we ought to be alike prompt 
in protecting our characters against degrada- 
tion. If Mr. Key refuse us the title of gen- 
tlemen, as _ we have a claim upon his 
veraci or his broken promises, we are 
entitled, at least, to explauation or apology, 
which he has not had the honour to propose, 
nor we the spirit todemand. ‘The pledges 
given in an introductory lecture are and 
ought to be considered as part of the con- 
ssset between lecturer and pupil. If a prize 
womised, a prize should be given. 
indeed, many gentlemen may not 
sd to compete for it; but it was 
‘hat the promise was made, 
individual in it participates 
wn we then receive him on 
tt with the same cordiality 
»% Let us show him that 


# pupils of Guy's Hospital 
defend their characters and 
demen, 

A Sesior Puri. 


STATE OF THE PROF DRUGGISTS. 


To the Editor of Tuk Lancer. 

Sir,—Several letters have lately appear- 
ed in your journal, relative to the state of 
the profession ; as my opinion differs from 
the chief of them, I hope you will excuse 
me in addressing you on the subject. Your 
correspondent complains of the innovations 
of the druggists ; surely this is unjust, if the 
matteris viewed impartially. Though there 
are few people so ignorant of the state of the 

dical profession in England, as not to 
know that there are a vast mee men 
engaged in it in every neighbour’ 3 yet 
many of them, when they find a necessity 
for medicine, will consult an old woman or a 
friend, whose experience may enable them 
to recommend a remedy. It is on this prin- 


ciple they consult a druggist, thinking it not 


that who sell drugs, 
know the use Ly ol In doing this, they 
do not consider they obtain a good medical 


opinion, but take the chance 0} prs | one, 
and of being cured ¢ confess, £ 
cannot find fault with the ists ; their 


business is to sell as much physic as 
can ; what matters it to them if it be eae 
to their customers or not? 

It is, however, much to be lamented, 
Mr. Editor, that some regularly educated 
medical men have submitted to confound 
themselves with druggists, but I verily 
believe that these very men are the first 
to cry out about the confusion, which they 
themselves have created. I have the 
nour to be, Sir, 

Your humble servant, 
A Poor Generar Practitioner, 


London, September. 


FLEXIBLE STETHOSCOPE. 


_ To the Editor of Taz Lancer. 


Sin,—Having been unexpectedly obliged 
to postpone for some days the sending of 
the drawing and report of the effects of the 
stethoscope, with which both ears can be 
simultaneously employed, I shall feel much 
obliged if you will, in your next Number, 
have the goodness to publish the following 
brief notice of the comparative utility of the 
inflexible and the flexible stethoscopes. 

In acute thoracic diseases, and in chronic 
cases in which pain is excited by pressure 
or motion, it may perhaps be predicated, 
that the flexible stethoscope should, with 
few, if any exceptions, be employed. But 
in other cases, the original stet 
‘that is, the lowest tubes of the flexible in- 
strument to which the ear-piece, with a 
female screw, can be united, should gene- 
rally, though perhaps not always, be pre- 
ferred. This does not imply that the angu- 
lar joint injures the transmission of sound 
It means only, that proximity—that is, that 
the lowest tube, seems to be exclusively 
necessary for accurately hearing certain low 
thoracic sounds. And it may be allowable 
to state, that other gentlemen, as well as 
myself, have concluded, after accurate ex- 
aminations, that the flexible stethosco 
conveyed, in some cases, louder meets 
than as good an instrument of the original 
kind as could have been obtained at Paris, 
If, therefore, the tube of a flexible stetho- 
scope were not longer than the tube of the 
original instrument, it may perhaps be con- 
cluded, that sounds conveyed through the 
former would not, in any case, sofier b 
transmission. The flexible is only the origi. 


No. 318, 


D 


{ 


4 
| 


on. 
had 
she 
rus 
ays 
or 
uy- 
at's 
vas | 
ap- | 
liar 
in 
uc- 
the 
ser 
er- 
ms 
ing 
the 
ex- 
und 
sensible to his injustice ‘ 
ind by the punishment of i! 
sed us with broken pro- | 
ed us by refusing to ex- | 
# to the lecturers of other | 
ind | 
nly | 
rus 
— 
, to 1 
rv- 
ni- | 
the 
the 
itly 
ade 
od. 
ar- 
is 
ed, 
can 
hat 
hus 


56° MEDICAL SOCIETY.—DISLOCATION.—LEECHES. 


this disgusting work. I now beg to re- 
quest, that, whatever may be your determi- 
nation, it will be removed as quickly as 
possible from these premises. Remember, 
that whether you stop in the middle of this 
volume, and begin with Mr. Lawrence's 
lectures, or not, you are beaten, and my 
house is disgraced. 

The amendment of Dr. Macleod being now 
put from the Chair, was lost by a majority of 
twenty-six to five. 

Dr. Macleod was then permitted to: re- 
turn, and the motion of Sir Astley Cooper was 
about to be put to the vote, when the Doc- 
tor again rose to address the meeting. His 
rising, however, was the signal for the in- 
stantanevus departure of the chairman and 
the whole of the members, with the excep- 
ception of Messrs. Howship, Key, and B. 
Cooper, and Drs. Locock, Fergusson, and 
Johnstone. Our reporter, not deeming these 
persons of sufficient importance to take 
notes of their proceedings, left also. 


LONDON MEDICAL SOCIETY, 


Tue first meeting of the members of this 
Society took place, for the session, in Bolt 
Court, on Monday last. It was very well 
attended; Mr. Callaway in the chair. The 
particulars of an interesting case of puer- 
peral mania, read by Mr. Ashwell, occupied 


the attention of the members throughout the 
evening, but a press of other matter renders 
us unable to report it, which, however, we 
hope to do next week, 


HOTEL DIEU. 


DISLOCATION. 

Tus Répertoire Général of M. Breschet 
contains some very interesting cases of dis- 
location, observed in the above hospital, in 
some of which the attempts at reduction 
were successful, a very considerable time 
after the accident. Ina case of dislocated 
hip, the limb was reduced on the seventy- 
eighth day after the accident ; and in three 
eases of dislocation of the shoulder, the 
same success was obtained on the eighty- 
second, ninetieth, and ninety-eighth day. 
The Mémoires de l'Académie Royale = 
Chirurgie, tom. 5, p. 529, give the history 
ofa case of dislocated hip, which was re- 
duced two years after the accident. M. 
Dupuytren is, however, of opinion, that 
after such a long period, any attempt to re- 
duce the limb is rather hazardous. 

An interesting case of dislocated shoulder 
lately occurred at the Hotel-Dieu, in an 
elderly woman, who, six weeks before her 
admission, had fallen on her hand, with the 
arm extended forward. Immediately after 


the accident, the head of the bone had spon. 
taneously re-entered the socket, and she had 
been able to use the arm, though with some 
inconvenience; and sometimes, when she 
used great efforts, the head of the humerus 
slipped out of its cavity, but was always 
easily reduced by the patient, until two or 
three days before heradmission. M. Dupuy- 
tren was not inclined to believe the patient's 
statement; however, the reduction was 
made in the ordinary manner, and, as ap. 
peared to M. Dupuytren, from the peculiar 
noise during the operation and the change in 
the form of the shoulder, with perfect suc- 
cess; the patient aiso maintained, that the 
shoulder was quite rightagain. On acloser 
examination, however, M. Dupuytren per- 
ceived that some of the ordinary symptoms 
of dislocation still existed, as the flattening 
of the deltoid muscle, the prominence of the 
acromion, &c. Extension and counter-ex- 
tension were accordingly again made, and 
the shoulder having eventually been per- 
fectly reduced, all the symptoms of disloca- 
tion disappeared. 

The reporter of this case, M. Marx, ex- 
plaios this phenomenon in the following man- 
ner:—The upper-arm had been dislocated 
downwards by the accident; the capsule 
had been lacerated, and the head of the 
humerus had become fixed at the inner side 
of the anterior edge of the scapula, some- 
what in the subscapular fossa. While it 
remained in this position, the patient was 
hardly able to move her arm, but it appears 
that she soon afterwards succeeded in fixing 
the bone firmly in the scapula, immediately 
below the glenoid cavity, and that she thus 
almost entirely recovered the free use of 
the limb, which, however, by violent efforts, 
would naturally be brought back to the situ- 
ation it occupied immediately after the acci- 
dent. In this state she was admitted, and 
the first attempt to reduce the limb only 
succeeded in fixing the head of the humerus 
on the edge of the scapula. 


PRESERVATION OF LEECHES. 

In M. Pariset’s last letter from Egypt, to 
M. Portal, the following method of preserv- 
ing leeches for repeated use is communi- 
cated, as being in general use amongst the 
Egyptians. After having come off, the 
leeches are seized by the head, and by gently 
squeezing them towards the tail are made 
to discharge the greater part of the blood. 
After this operation they are put into sugar- 
water, by which the remainder of blood is 
evacuated ; this is several times renewed, 
until the water remains clear, when they can 
be used as before, with the advantage that 
they bite with much greater avidity, Thus 
the same leech can be applied every third 
day, and often serves for three years, 


ST 


| 
a 
wh 
= 
gi 
ou; 
‘hy tra 
Pe 
| 
r to 
the 
in | 
Fri 
j as | 
one 
i pla 
ech 
| | rig! 
4 
s 
H ed i 
A the 
the 
me 
ag corr 
of tl 
mat 
are 
med 
eng 
| man 
for 
frier 
bed 
ciple 
N 
|_| 


MR. KEY.—DRUGGISTS.—STETHOSCOPE. | 49 


MR, KEY. 


TO THE PUPILS OF GuUY's HOSPITAL. 


Gsytitemen,—As Mr. Key, our senior 
surgeon, has deviated from that course of 
rectitude and veracity, which, as a teacher, 
he should have scrupulously observed, and 
as he has objected to explain or to apologise 
for his conduct, we are, as gentlemen, call- 
ed upon to manifest our disapprobation. Had 
he attacked our persons, should we not have 
resented it. And we ought to be alike prompt 
in protecting our characters against degrada- 
tion. If Mr. Key refuse us the title of gen- 
tlemen, as pupils we have a claim upon his 
— or his broken promises, we are 
entitled, at least, to explanation or apology, 
which he has not had the honour to propose, 
nor we the spirit todemand. ‘The pledges 
given in an introductory lecture are and 
ought to be considered as part of the con- 
tract between lecturer and pupil. If a prize 
was promised, a prize should be given. 
Perhaps, indeed, many gentlemen may not 
have intended to compete for it ; but it was 
to the class that the promise was made, 
therefore every individual in it participates 
in the insult. Can we then receive him on 
Friday evening next with the same cordiality 
as heretofore? No. Let us show him that 
we are neither insensible to his injustice 
nor his insults. And by the punishment of 
one who has mocked us with broken pro- 
mises, and insulted us by refusing to ex- 
plain, let us show to the lecturers of other 
eehools, that the pupils of Guy's Hospital 
know how to defend their characters and 
rights as gentlemen, 

A Sesion Purit. 


STATE OF THE PROFESSION.—DRUGCISTS. 


To the Editor of Tut Lancet. 

Srr,—Several letters have lately appear- 
ed in your journal, relative to the state of 
the profession ; as my opinion differs from 
the chief of them, I hope you will excuse 
me in addressing you on the subject. Your 
correspondent complains of the innovations 
of the druggists ; surely this is unjust, if the 
matteris viewed impartially. Though there 
are few people so ignorant of the state of the 
medical profession in England, as not to 
know that there are a vast number of able men 


engaged in it in every neighbourhood ; yet 

many of them, when they find a necessity 

for medicine, will consult an old woman or a 

friend, whose experience may enable them 

to recommend a remedy. It is on this prin- 

ciple they consult a druggist, thinking it not 
No, 318, 


unlikely that who sell drugs, 
know use of them, In doing this, they 
do not consider they obtain a good medical 
opinion, but take the chance of poss | one, 
and of being cured ¢ . I confess, [ 
cannot find fault with the druggists ; their 
business is to sell as much physic as they 
can ; what matters it to them if it be useful 
to their customers or not? 

It is, however, much to be lamented, 
Mr. Editor, that some regularly educated 
medical men have submitted to confound 
themselves with druggists, but I verily 
believe that these very men are the first 
to cry out about the confusion, which they 
themselves have created. I have the 
nour to be, Sir, 

Your humble servant, 
A Poor Generar Practitioner, 


London, ¢lst September. 


FLEXIBLE STETHOSCOPE. 


To the Editor of Tus Lancer. 


Sir,—Having been unexpectedly obliged 
to postpone for some days the sending of 
the drawing and report of the effects of the 
stethoscope, with which both ears can be 
simultaneously employed, I shall feel much 
obliged if you will, in your next Number, 
have the goodness to publish the following 
brief notice of the comparative utility of the 
inflexible and the flexible stethoscopes. 

In acute thoracic diseases, and in chronic 
cases in which pain is excited by pressure 
or motion, it may perhaps be predicated, 
that the flexible stethoscope should, with 
few, if any exceptions, be employed. But 
in other cases, the original stethoscope— 
that is, the lowest tubes of the flexible in- 
strument to which the ear-piece, with a 
female screw, can be united, should gene- 
rally, though perhaps not always, be pre- 
ferred. This does not imply that the angu- 
lar joint injures the transmission of sound 
It means only, that proximity—that is, that 
the lowest tube, seems to be exclusively 
necessary for accurately hearing certain low 
thoracic sounds. And it may be allowable 
te state, that other gentlemen, as well as 
myself, have concluded, after accurate ex- 
aminations, that the flexible stethosco: 
conveyed, in some cases, louder sounds, 
than as good an instrument of the original 
kind as could have been obtained at Paris, 
lf, therefore, the tube of a flexible stetho- 
scope were not longer than the tube of the 
original instrument, it may perhaps be con- 
cluded, that sounds conveyed through the 
former would not, in any case, suffer b 
transmission. The flexible is only the origi. 
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nal modified as little as conve- 
nience requires, and if well-made stetho- 
scopes be employed, the writer will cheer- 
fully await the decision of every judicious 
auscultator. 

To avoid disappointment in the workman- 
ship, I beg to offer a few remarks, The 
instrament being held perpendicularly, the 
horizontal bore of the two pieces that com- 
= the flexible joint, should not proceed 

her than the parts where it should meet 
the perpendicular bores that are continuous 
with those in each limb of the cylinder. 
The female screws should not injure the 
horizontal bore. To render the joints air- 
tight, a thin portion of cork, bored in the 
centre with the same instrument with which 
the tube was bored, should be introduced 
between the extremities of the male and fe- 
male screws, and between the extremities of 
the “‘ tenants,” about which also cork or cot- 
ton should be coiled. Attention to these di- 
rections will little increase the trouble of the | 
turner. I have, by experiment, ascertained, 
that the sounds must be injured, if the con- 


LONDON UNIVERSITY.—PHYSICIANS, 


EXPENSES AT THE LONDON UNIVERSITY, 


To the Editor of Tux Lawcer. 
Str,—Relying on your often-repeated de- 
clarations in Reser of truth and impartiality, 
I venture to request you will oblige me, by 
giving a true statement of the expenses 
which are incurred by the students in at- 
tending the medical classes of the London 


University. Sir, there is an old proverb 
which says, ‘* All is not gold that glitters ;” 
and I fee] confident that the profession, ge- 
nerally, are deceived by the prospectus just 
put forth, which I confess appears to me 
to be artfully contrived. I allude particu- 
larly to the ‘first division,” ‘‘ second divi- 
sion,” &c. Now, if a division be equivalent 
to a course of lectures, and if a student is 
to remain (agreeably to the liberal regu- 
lations of the college) two seasons in the 
metropolis, it follows, as a matter of coarse, 
that the expense will be nearly as much 

in as would be incurred in any other 
school. Knowing you have never advocated 
the cause of the certificate system, nor of 


tinuity of the bore of the instrument be in-| the exorbitant fees of lecturers, I trust 
terrupted by chasms. The purchaser should, | wij) give, in an early number of your excel- 
therefore, e the steth pe in these | jent and truly useful journal, an impartial 
respects, before the ferrules be screwed to analysis of the “fee trade” of the Lond 


the joints. The diameter of the lower ex- | University, which 1 am sure will prove 
tremity might be advantageously less than jighly acceptable to the junior part of your 


an inch and a half, the latter being too great | 
to be very readily adjusted to the irregular, 


surfaces of portions of the chest, especially | 
in young phthisical patients. 

‘ermit me to correct an unintentional in- 
accuracy with respect to the description of 
the ear-piece. Various kinds have been 
tried ; but that in ordinary use appears to 
be the best. The central portion should be 
moderately elevated, so as to approach, but 
not to touch the concha. The circumfe- 
rence should press the helix. I expected 
that the angula and moveable ivory part, in- | 
tended to approach the meatus auditorius | 
externus, would have improved the convey-' 
ance of the sound. But that which I tried 
has not answered ; probably because it did) 
not accurately fit—probably because the) 
diameter of its bore was less than the diame- | 
ter of the bore of the instrament—or, 
bably, because the substance deviated from | 
the homogeneousness of the internal part of | 
the tube. I expected, before the trans-| 
mission of the former letter, to have had an | 
— of trying the effect of this por-| 
tion, but did not obtain it till too late; and) 
it escaped my memory to state, that [ was 
only about to try the effect of such a portion. | 
The instrument, however, answers well 
without it. I remain, Sir, your most 
obedient servant, 


Nicnotas P, Comins, 


Edinburgh, Sept, 17, 1829. 


readers, as well as to those immediately 
concerned in their welfare, and the dignity 
ofthe profession. Llremain, Sir, , 

September 11th. 
PHYSICIANS. 


To the Editor of Tue Lancer. 

Str,—Will you inform me, how often 
when consultations are proposed, the choice 
of the physician depends on the general 
practitioner? Will you also tell me, whether 
there is wisdom in the practitioner who 
selects, or acquiesces in the selection of, a 
physician, who, affecting to give -gratuitous 
advice, picks the pockets of the poor by pre- 
scribing an expensive quantity of medicines, 
and directing them to be prepared at a che- 
mist’s in Southampton Row,or Oxford Street 
for example, and sharing the profits with 
his chemical acquaintance? As the phy- 
sicians insist upon the distinction, and con- 
tend for the utility of the classification of 
medical men, how is it that some (in Bed- 
ford Square and Russell Square for ex- 
ample) bleed their patients, draw teeth, 
dress sore legs, and practise midwifery, not 
in consultation? It may perhaps be urged 
in defence of these petty larcenies on the 
general practitioners, that having been of 
that class themselves, these ingenuous doings 
are the result of habit. Is this a good de- 


fence ? Your obedient servant, 
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MEDICO-BOTANICAL TRANSACTIONS. 51 


Transactions of the Medico- Botanical 
Society of London. London ; Callow and 
Wilson. pp. 78. 


Tais very erudite body of monarchs, 
aristocrats, men of science, and literati, has | 
at length launched on the waves of public 
Opinion a part of the first volume of its 
“ Transactions,” The great patronage which 
the Medico-Botanical Society evjoys, opens 
to its industrious members a very extensive 
field of research, and should enable them to 
accumulate a vast fund of knowledge on the | 
subject of the naturalization and medical | 
properties of plants. Favoured as it is, high 
expectations of the benefits which sci 
would derive from its labours have been 
formed. ‘The hopes of its friends, however, 
have not been completely fulfilled. 

The pamphlet of the Society, for itis little | 
more, contains six articles, by far the most, 
interesting of which are the production of 
Dr. John Hancock. They consist of, 1. The 
general proceedings of the Society up to 
January 16, 1829. 2%. A paper on the) 
Haimarada of Guiana, by Dr. Hancock, 
5. Observations on the Orayuri or An- 
gustura Bark-Tree, also by Dr. Hancock. 
4. Some geceral considerations on the utility | 
of Botany in Medicine, and on the means 
of discovering the Medical Properties of 
Plants or their products, by Dr. Grateloup 
of Bordeaux. 5. An article, entitled Cata- 
logus Plantarem Medicinalium in Etruria 
sponte nascentium, Systemates Linneano dis- 
tributus, by Dr. Targioni of Florence. 
6. Observations on Sarsaparilla, and its 
preparations, with incidental remarks on 
certain other remedial agents in the cure of 
obstinate Chronical Disorders ; a third pa- 
per from the pen of Dr. Hancock. 

The first article contains little which can 
interest the medical reader. It is observed 
by Mr. Huggins of Nevis, on the subject of 
the argemone mexicana or thistle seed, 


“« That the oil from this seed has for ages’ 


valuable addition 


that remedy, it is a 
have consequently 


to the Pharmacopeia. 


sent a sufficiency to allow a fair trial, by 
obtaining the oil cold drawn, as from this 
process, in preference to the oil being ob- 
tained by boiling, it may be divested of its 


impurities, and, above all, a nauseous taste 
sometimes attendant on its being improperly 
manufactured.” —p. 1. 


The following observations are made in 
another place, by Dr. M. Short, om the 
effects of this medicine :— 


‘Having tried the expressed oil of the 
seed argemone mexicana, 1 have great 
pleasure in bearing testimony to the accu- 
racy of Mr. Huggins. The first case in 
which I employed it was that of a maniac 
(a class of patients which are with —s 
acted upon). I ordered one drachm foi 
into emulsion, with the yolk of eggs; it 
produced five free evacuations. The second 
case was that of a strong sea-faring man. I 
ordered forty drops, which proving inert, I 
increased the dose to a full drachm, which 
opened the bowels very gently. The third 
and fourth cases were very similar to the 
last, one drachm acting two or three times. 
The fifth case was that of a youth about 
sixteen years of age, with lax fibre, and 
habitually constipated. | gave one drachm 
in mucilage, which acted freely five times 
in the course of twelve hours, I generally 
observed it began to operate between five 
and six hours subsequent to its administra- 
tion, and its effects ceased after the fifteenth 
or sixteenth hour, Its operation is very 
similar to that of ol. ricini, producing no 
griping. In one case nausea was excited, 
but I am in doubt whether, in the existing 
state of the stomach, any medicine would 
not have produced similar effects.”—p. 3. 


The second paper is that of Dr. Hancock 
on the haimarada of Guiana, called by the 
Dutch creole, bitter blairr. 


“This plant is greatly esteemed by the 
natives as an antibilious emetic and fibri- 
fuge, and is an efficacious remedy in malig- 
nant fevers and dysentery, especially in 
cases depending on a disordered state of 
the liver. It is the main resort of the 
native Indians and Creoles of Essequibo, 
both in continued and intermittent fevers. 
Their method in the former disease is to 


past been used by the native Mexican boil a small handful of the fresh leaves in 
nurses in particular cases. The oil has water, of which they take a sufficient quan- 
been extracted in the usual way, by boiling tity to produce full vomiting, repeating the 
the seed after being ground, as is the case dose for two or three following mornings, 
with castor oil, Since the castor oil has and even four or five, if the fever prove obsti- 

¢ so common, it has often occurred to nate. Iv intermittents they employ it as an 
me that this oil may be used with equal emetic after the manner of Celsus. They 
ae Pe efficacy; and I have make use of baths, fomentations, and fric- 
fully sati thet net equal to) tions, in continued and inflammatory fevers 
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52 THE HAIMARADA.—UTILITY OF 


in general ; and little or nothing is wanting, in produced upon the system, ond to con. 
except the use of the lancet, to render their tinue its use for a sufficient time, varying 
practice in fevers tolerably complete.’’—p. 9. whe effects, and 
judyment of the practitioner may sug 
the class dydy- At some as a is 
namia, and order angiospermia ; and to the jexpected to be an antidote to the bite of 
personate of the natural orders, being ia venomous serpents.—Eaxternally,itis praised 
natural affinities allied to Aerpestes, scrophu- 8 a vulnerary ; and I can bear witness to 


laria, gratiola, &c. In botanical ters, its utility as a detergent and corrector of 


wary tho feperation on the stomach is tonic and 
dellia diffesa. | bracing, improving the appetite and diges- 

“ Infusions of this plant have a faint her- | tive functions. From these effects, its apti- 
baceous odour, and a flavour somewhat tude for expelling bile, together with its 
similar to that of the guassia amara, but , bitterness and certain other analogies, 1 was 
more bitter. It leaves a peculiar impression | induced to employ it in chronic disorders of 
on the palate, resembling a metallic taste. | the liver. The results have appeared to me 
Both water and alcohol extract its virtues ; 80 favourable, that I have thence chiefly 
proof spirit is, perhaps, the most perfect been induced to solicit the attention of the 
menstruum.”—p. 11, | faculty to this humble plant, hopieg that in 


The result of Dr. Hancock’s chemical *2¢T bands its virtues may be more fully 


analysis of this vegetable is, that it con-| «| would by no means, however, be un- 
tains a peculiar principle, and is almost derstood to say, that 1 depend om this 
destitute of the proximate principles belong- Temevy alone in chronic disorders of the vis- 


ing to other plants, showing scarcely any | °°"*- I would only assert that my expe- 
| rience has, to my own satisfaction, most de- 


of starch, gluten, resin, gallic acid, | proved its value as an important aid 
tannin, or extractive. in such cases.”—pp. 9 to 14. 

“ For medical purposes, the entire plant ; 
isemployed, It should be pulled up by the} Dr. Grateloup’s paper on the utility of 
root, dried, and preserved from moisture. | botany in medicine, and on the means of 
I have not employed the haimarada as a discovering the medical properties of plants, 
remedy in half the number of disorders for| .. their products, is, upon the whole, in- 
which its nature and properties would seem | f 
to render it applicable.—I heg leave simply | “T¢S"25, though many of the observations 
to state a few of the results of my experi- | are very trite. 
ence with this remedy, at the same,time| ‘ All the classes into which the immense 
wishing that no regard may be attached| kingdom of vegetables is subdivided, are 
thereto without Cue examivation, cr uatil, | Wibutary to medicine; they enrich the Ma- 
by rigorous investigations ia abler hands, | teria Medica with its most useful articles, 
the subject shall be illustrated in a manner | Lach family of plants may be considered as 
unattainable by me.—As an emetic, about | the copious source, from which the practi- 
twenty-five grains of the dried herb in pow- | tioner skilled in botany may seek the means 
der may be taken, or the infusion of thirty | adapted to resist the different causes of the 
grains made in the manner of tea with boil- innumerable evils which sfflict the human 
~ Name and in this dose it acts easily and | species; to change the different: modes in 

aciously. A dose of this kind for seve- which our organs are affected by them; to 
ral mornings successively, is a most effectual | contribute, in one word, to the establish- 
method of subduing dysentery, especially | ment of that perfect equilibrium in the fa- 
when accompanied by a redundant secretion | culties and functions of the constitution 
of bile, and two or three grains may withal which secures health, As the vegetable 
be repeated twice a-day.—The same method | kingdom is the department in natural his- 
proves most successful in bilious, remittent, | tory most productive of medicinal substances, 
and intermittent fevers.—W hen haimarada | it cannut but be felt how important its study 
is administered in small doses with common | must be in medicine. But it is particularly 
salt, (muriate of sodu,) its action is directed |in materia medica and therapeutics, that 
upon the intestines and the seem ee renders the greatest services. It 
activity is also manifested both as a diuretic enables the physician to make the best 
and a sudorific, by combination with nitre | choice of t! ose plants which are endowed 
and opium.— Asa tonic, diuretic, and resol- | with the most active properties ; it has the 
vent, it is best, as with most other patent | invaluable advantage of supplying, instead 
remedies, to begin with small doses, (as | of exotic medicines of which he is often 
grain or two twice or thrice a-day,) gradu-| deprived, spontaneous productions that he 
ally to augment the dose till a decided effect | finds at every step. Independent of these 
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MEDICAL BOTANY. 53 
advantages, the botanical physician will | fixing the medical properties of those sub- 


avoid the dangerous errors to which igno- | stances. 
rance of falsified or adulterated drugs must} ‘‘ Let us now return to the advantages 
necessarily expose him. He will avoid the | arising from a knowledge of the law of ana- 
fearful blunders made by those who do not | logy, between the virtues of plants and their 
know how to distinguish the genera and | exterior form, Drapenaud and De Candolle 
species of plants, who are daily confounding | affirm, that it is on this law that rest the la- 
poisonous with harmless plants, salutary | bours of the physician, the physiologist, and 
and medicinal plants with these that are the experimental chemist, who endeavours 
useless, or the properties of which are un- | to substitute indigenous medicines for ex- 
known.” —p. 29. otic ones, 
M. Loiseleur Deslongchamps, reflecting 
Dr. Grateloup enumerates many instances | this subject, ‘does not think that it is 
in which plants of different properties have | P®C*Ssary to procure from another hemi- 
been confoun:'ed together, and draws some | aphere, all the druge which we 
thinks, that when the properties of indige- 
very obvious corollaries from these facts. | vegetables come to be examined with 
He inculcates the principle which has been care, all the necessary remedies will be 
advocated by Cumerarius, Jussieu, De Can- | found amongst them, and that they will be 
dolle, and some others, that plants which ere 
still bou.lt in the most distant coun 
anslegous their forms, are ene- (Rech. Hist. Botan. et Medic. sur les Nar- 
lagous in their properties. cisses indigtnes, 1810, p. 17.)—It is also 
“© At the present time this doctrine, far Dec ee Mr. Pujade, after M. 
from being fallacious, is considered by men Chet the 
of the greatest merit, as positive and very |! the root of violets would be unknown 
"Y| without the analogous knowledge of the 
advantageous. ‘ie labours of the chemist | 
furnish daily proofs of this truth, and, ia- didier ite fre 
deed, what other science is more proper to 
investigate the medical, alimentary, and | Bn “a th 
poisonous properties of plants than chemis- ; 
try, as it succeeds in revealing their essen- which 
tially active principles Again, we should perhaps be unacquainted 
“It must be conceded, that if the che-| with the purgutive powersof our bindweeds 
mists of past centuries had a high opinion (convolvulus,) and of our rumex, without 
of the analyses of medicines which they | the scammony procured from the convolvulus 
made, in order to discover their medical scammonia, and without the rhubarb, which 
properties, we must be permitted to enter-| is the root of rheum palmatum, undulatum, 
tain great confidence in those which are | and rhaponticum, plants of the same family. 
furnished us by the learned chemists of the | }t is, according to the laws of analogy, that 
day, and amongst them by Vauquelin,| Forster, finding the lepidium oleraceum in 
Chevreuil, Pelletier, Braconnot, Boullai,| the South Sea Islands, used with great suc- 
Planche, Parmentier, Prout, Thompson, Ber-| cess as an antiscorbutic ; and that Jussieu, 
zelius, &c. Indeed these analyses sive US) uhamel, and Lemery, have demonstrated, 
an exact know ledge of the principles which | that the polygala of Europe was employed 
enter into the composition of vegetable pro-| for the same purposes, and with as much 
ducts; they make us appreciate with pre-| success in pleurisy as the polygala seneka 
cision the respective qualities of each of| of Virginia. It is in consequence of this 
these principles, whether they are found s0- | Jaw, founded on the similarity of botanical 
litary, or in a state of conjunction with | and medicinal characters, that the gentianex, 
either fixed (as often Lapjens) or volatile | on account of their bitter principle, are con- 
principles. sidered as excellent tonics, stomachics, and 
« But this is not the place to expatiate on | febrifuges ; that the crucifere, which con- 
the salutary influence which chemists as-|tain a bitter and ammoniacal juice, are 


sume in materia medica. 
ever, to observe, that if the physician ought 
to be versed in the study of the natural 
sciences, and of botany in particular, he 
ought not to be a stranger to chemistry. He 
will, undoubtedly, with such information, 
be enabled to observe, more judiciously, 
the results of the action of medicinal sub- 
stances, introduced into a deranged state of 
the constitution, and will be more capable of 


It is just, how-| thought very good stimulants of the lympha- 


tic system, and of course the best antiscor- 
butic and scrofelous vegetables; that the 
liliacee and colchicew, the bulbs of which 
contain a very bitter gum resinous principle, 
have stimulating, energetic, and even poi- 
sonous principles; that the grains of the 
graminex, being farinaceous and containing 
much gluten, are eminently nutritive ; that 


the thymelew, the bark of which is very 
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THE ANGUSTURA BARK. 


caustic, are rubefacient and blistering ; that only be valuable to the mere botanist, or to 
papaveracee, having a milky, disagree- | resident practitioners. 

, and narcotic juice, have all that pow- * > 
erful somniferous which has, at Dr. Hancock's description of the orayauri, 
same time, the power of allaying pain; that or Angustura, must be interesting to every 
the malvacex, being mucilaginous, are emol- materia-medicaist. 
lient and softening ; that the euphorbiw, «+ The powerful medicinal properties of 
containing an acrid and caustic gum resi- the Angustura bark, and its great efficacy in 
Bous juice, are emetic and diuretic ; that the many cases, acknowledged by all the learned 
umbellifere, having in general aromatic practitioners of Europe for more than thirty 
seeds, a property owing to the presence of years, will, I trust, prove a sufficient 
$n essential oil, are stimulating, tonic, car- my drawing the attention of the Medico- 
minative, and antispasmodic ; that the genus Potanical Society to the tree from which 
einchona, so rich in species, having a bitter ,)is drug is obtained. Having travelled re- 
and astringent bark, has been hitherto con- peatedly, and resided during several months 
sidered as the most powerful tonic, and the (particularly during August and September, 
most certain febrifuge ; and that the coni- 1%16,) in the missions of Carony, 
fere are stimulating and diuretic, on account sketched a map of the district, I had an op- 
of the resinous aromatic juice, analogous to | portunity of seeing many thousands of the 
turpentine, which they possess.”—pp. 33, bark trees, and of exemining spe- 
54, 39. cimens on the spot, deeming it, as a medical 

. ‘ ractitioner, a duty incumbent on me to im- 

This lew of analogy hes exceptions, even | the An which then offered, of 
amongst certain species of the same genus, making myself thoroughly acquainted with 
but they are few, avd depend often on our its botanical characters, well knowing bow 


ignorance of botany—on the soil and climate 
in which the plant grows—on the severity 
of the seasons—on the influence of light, 
heat, cold, and the diseases to which plants 
are subject. 

M. Virey observes, that such vegetables 
only, as are endowed “ with odorous and sapid 
principles produce medicamentous actions, 
while inodorous and insipid plants have few 
virtues, and are, at most, but emollient and 
softening ; hot and dry countries develop 
more especially the odoriferous and sa- 
voury properties of plants,’’ and hence the 
aromatic and volatile oils acquire a more 
agreeable perfume in tropical climates. 


obtain a solid notion of the medical proper- 
ties of plants, we must of necessity require, 


** will here terminate these general ob- 
servations. It seems to me, that indepen-| 
dently of the actual utility of botany in me-| 
dicine being undoubted, we may conclude, | 
from all that has been said, that in order to| 


imperfectly they had been described in the 
different works then extant. In the course 
of my observations, | remarked that it 
would have been impossible for any botanist, 
however expert, to recognise the Angustura 
bark tree with the assistance of any one of 
those works, into which its descriptions 
have all been transcribed from that of Baron 
Alexander de Humboldt and his scientific 
coadjutor, M. Aimé Bonpland ; and | have 
no doubt that those learned gentlemen them- 
selves will confess, should these pages ever 
‘reach them, that they have fallen into an 
error by trusting too much to the testimony 
of others. I was informed by MM. Ravigo 
and Jose Terreas, with whom the travellers 
lodged at Angustura, that they did not visit 
the missions of Carony, but sent an Indian, 
who returned with a sample (muestra) of 
the leaves, but, much to their disappoint- 
ment, without flowers. It is, therefore, 
probable, that their descriptions refer chiefly 
to specimens which they observed in the 
province of Cumana, where a species of the 
genus to which the Angustura bark tree ap- 


iat. The asci aff | pertains, may grow to the size mentioned. 


analogy, established between the families 
and genera of plants, in order to be able to 
judge, in the first instance, of their general 
properties ; 2dly, The assistance offered by 
chemical analysis, which reveals the consti- 
tuent principles of plants or of their pro- 
ducts ; and, 3diy, The assistance resulting 
from medical experience, which gives a 
knowledge of the mode of action of medici- 
wal articles; and, a8 a necessary conse- 
quence, of their particular or specific ac- 
tions,” —p. 39. 


Targioni’s catalogue of Tuscan plants can 


“I was never enabled to learn from what 
source the illustrious travellers above men- 
tioned, derived the name cuspare for the 
Carony bark tree. I resided for three years 
and a half at St. Thomas de Angustura in 
Spanish Guiena, whence I made several 
excursions amongst the missions of Carony, 
and the tracts inhebited by Indian tribes 
between them and the mountains of Parime, 
but never once heard the term used ; the 
vernacular name among the aborigines of 
this part of Guiana (the tribe called Guy- 
anos, who had long been subject to the do- 


minion of the Catalonian Capuchin Friars) 
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ON THE PLAGUE. 55 
diameter of the trunk, which is tolerably 


and Creoles, it ‘was known by the name of | erect, is from three to five inches.” 


cascarilla, or quina de Carony. The ‘ 
however, which is known as a tree of Cu. 
mana, has a bark that is bitter, and of a 
yellow tint ; and although it is much lighter, 
nauseous to the taste, and altogether dif- 
ferent from the orayuri, it is fancied by the 
inhabitants of Cumana to be allied to the 
Carony bark tree; at the same time they 
acknowledge its virtues to be much inferior. 
They usually judge of plants only from some 
similitude in the bark, leaves, fruit, &c. 
without regarding the flowers. So also in 
Demerara, some have identified the Carony 
bark tree with the yaroury, or paddle wood, 
than which, scarcely any two trees differ 
more, with the exception of a likeness in 
their barks, both having a yellowish colour 
and bitterish taste. It is not in Carony or 
Guiana, then, but doubtless in Cumana, that 
we are to seek the derivation of the term 
cuspare, an easy transition from the cuspa 
of the natives, which is probably of 'amanac 
origin. I know their great fertility of in- 
vention when in want of a name for any 
thing met with in the forest; though I have 
observed that, among some of the Indian 
tribes, we find, notwithstanding the nume- 
rous confusions they make in many instances, 
@ remarkable degree of intelligeace and ap- 
titude in naming trees and plants according 
to their natural affivities, especially amongst 
the Arowak tribes: wayure is equivalent to 
our orchidex ; sirua to the laurinew, and 
hence come sirubali, (ocotea cymbarum,) 
sirudani, &c., by adding various adjective 
terms indicative of the ditlerent species. 
“ As to the cuspa tree, with which the 
orayuri may have been thus mistaken, | 
cannot here speak with sufficient accuracy ; 
for having sent from Demerara in 1825, re- 
questing complete specimens, bark and all, 
of the cuspa tree of Cumana, I received the 
following year, a few pieces of the bark, 
with the important information, or what, no 
doubt, was thought important, that the 
leaves and flowers were not used ‘ como 
remedios.’ The Angustura bark tree grows 
in abundance on the mountains in the neigh- 
bourhood of St. Joaquin de Carony, situated 
between the 7th and 8th degrees of northern 


The Angustura bark tree flowers in vast 
profusion during the months of August and 
September, when its elegant white blossoms 
add greatly to the beauty of the scenery. 
Its seeds ripen in October and November, 
The Angustura bark tree obviously be- 
longs to the genus galipea of Aublet. But 
Wildenou erroneously formed a new genus 
ofthis plant, which he named bonplandia, 
and the error was subsequently adopted by 
Humboldt and Bonpland, and imitated by 
the generality of inferior writers. 

Dr. Hancock furnishes us with a flat- 
tering account of the medicinal virtues of 
this plant (Galipea officinalis), which has 
of late fallen into disuse in this country. 
We shall avail ourselves of his observations, 
and of his paper on ‘ Sarsaparilla and its 
preparations,” on another occasion. 

After the copious extracts we have made, 
we have not room for further remarks on 
this publication, We shall not leave it, 
however, without expressing our hope that 
the great resources and dazzling character of 
the society from which it issues, will not 
prove to be mere fanfaronade, an idle display 
of fictitious dignity and show; and that no 
person connected with it will deserve the 
name, which ‘‘in the civility of our poets” 
Dryden ventured to affix upon the Aineas of 
Virgil. Conducted in a proper spirit, and 
with a singleness of purpose, the Medico- 
Botanical Society may prove a valuable ad- 
junct to the means by which the science of 
medicine is advancing. 


On the Plague. By Dr. E. nt Wotman, 
(Dr. E. di Wolmar, Abhandlung iiber 


latitude. It is also well known in the mis-|die Pest, nach vierzebnjihrigen eigenen 


sions of Tumeremo, Uri, Alta Gracia, and 
Cupapui, (as correctly mentioned by Hum- 
doldt,) which are the southern and back 
missions of the Orinoko, at a distance of 
upwards of 200 miles from the sea. It lines 
the road-side, in many places, between the 
missions of St. Antoni and Villa Upatu. It 
delights in a rich soil, and flourishes at the 
height of between 600 and 1000 feet above 
the level of the sea. It seldom or never 
exceeds the altitude of 20 feet, the usual 


Erfahrungen und Beobachtungen. Mit 
einem Vorwort von C. W. Hufeland. 1827.) 


Tue author of this interesting work is a 
native of Rome, who, after having travelled 
through Europe, Asiatic Turkey, and Bar- 
bary, resided for some time at Constanti- 
nople, from which place he went to Egypt 
and settled at Cairo, where he became a 
favourite of the famous Murat Bey, of whose 


medium being about 12 or 15 feet. The 


seraglio he was appointed physician, After 
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the occupation of Egypt by the French, he 


was forced to enter into their service, and 
was appointed by Buonaparte a member of 
the great Divan at Cairo. After the expul- 
sion of the French army by the English and 
Turks he resumed his former occupation, 
but returned to Europe in 1802, and has 
since resided at Berlin. 

The results of his numerous observations 
on the plague, with which he was himself 
twice affected, are very interesting. He is 
decidedly of opinion, that it is not endemic 
in Egypt, but is always carried there from 
other countries, especially from Constanti- 
nople. (According to the testimony of the 
ancients, most epidemics were brought from 
Ethiopia to Egypt, and thence to Greece.) 
The great propagation and mortality of the 
disease arise almost entirely from the gene- 
ral belief of predestination amongst the 
Turks ; this belief, and the inactivity which 
it naturally produces, go so far, that they, 
in cases of poisoning, not only do nothing, 
but also very unconcernedly administer poi- 
son, with the excuse that if death is not 

ined, it can dono harm. (That this 
belief of the inhabitants of Egypt has for 
centuries kept up the plague there, was 
asserted long ago by Prosper Alpinus de 
Medicina A°gyptiorum, cap. xv.) 

The authur observed four epidemics of 
the plague. The general symptoms of in- 
fection are, great lassitude, headach, loss of 
appetite, dyspnea, shivering along the | 
spine, restlessness, sickness, spasmodic con- 
tractions of the extremities, and delirium ; 
one of the most certain signs is a bright 
ecchymosis in the internal angle of the eye. 
The buboes and carbuncles appear imme- 
diately after the first febrile paroxysm, on 
different parts of the body. A favourable 
event may be expected, if the fever is not 
very high, the lassitude not too great, avd 
the eruption of buboes accompanied by a 
copious perspiration over the whole body ; 
also if the buboes soon suppurate, and do 
not become of a dark colour; the opposite 
symptoms are often followed by sudden 
death, with violent convulsions, sometimes 
from apoplexy. The buboes and petechie 
are apparently of a critical nature. It is 
worthy of remark, that cachectic indi- 
viduals are but seldom infected by the 
plague, the disease in such cases being more 
of a chronic character; also in the poorer 
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classes, persons addicted to the abuse of 
spirits and wine, and in broken constitu- 
tions ; on the cther hand, individuals in the 
full enjoyment of good health, are most liable 
to infection. In plethoric patients, the dis- 
ease is of very short duration, and very dan- 
gerous, if venesection be not employed on 
the first attack: the blood coagulates so 
quickly, that a minute after it has been taken 
the vessel maybe turned over without 
spilling one drop. Inoculation has no pro- 
phylactic power ; the author relates the case 
of a sea-captain, who was affected by the 
disease for the seventh time. Dr. E. W. 
mentions, that in Ethiopia small-pox is 
very often observed twice in the same per- 
son; the second attack not unfrequently 
takes place in old age, and, in most cases, 
proves fatal. 

Bleeding, or an , according to the 
constitution of the patient, and cooling 
medicines, form the treatment recommend- 
ed by the author; the breaking out of the 
petechia and buboes, and the suppuration 
of the latter, are to be promoted as much as 
possible. ‘The best proof that this method 
affords, at least, an equal chance of a favour- 
able event, is, that the Turkish practitioners, 
who place their confidence exclusively in 
imaginary remedies, bezoor, mummies, &c., 
lose almost all their patients. 

The disease is, in all cases, produced by 
an external contagium, the diffusion of 
which is greatly facilitated by the public 
baths, coffee-houses, mosques, cemeteries in 
the towns, &c. Seclusion gives the best 
and only security from infection; the 
christian merchants at Cairo, who, at the 
first appearance of the epidemy, shut them- 
selves up in their houses, and cut off all 
communication with the iuhabitants of the 
town, have, in almost every epidemy, escaped 
infection. The author mentions an instance, 
where the plague was imported into a part of 
the Francs’ quarter by the incautious in- 
troduction of money from the infected town, 
The development and diffusion of the con- 
tagion appear, however, to require a pecu- 
liar condition of the atmosphere. Southern 
winds, duiing the chamsin, always create a 
general apprehension of the plague; the 
setting-in of northern winds during an epi- 
demy, almost immediately stops its progress, 
and the houses and shops are re-opened, 
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LETTER FROM ERINENSIS. 


ON RODERICK MACLEOD’S 
NECESSARY SYSTEM OF THINGS,” 


« Evil, be thou my good.”—MILToN. 
TO JAMES JOHNSTONE, ESQ., M.D. 


My pear Docron,—tTime, in his varied 
, brings no hours to me more agree- 


able than those in which | occasioually com- 


municate to you my op on | £g 
events, in one of these epistolatory olios. 
Free from the labour of studied composition, 
and the fear of criticism, the correspondence 
passing between us is but a relief from more 
serious avocations; for though some of these 
bagatelles have passed, I perceive, through 
your partiality, from the port-folio to the 
press, still I must persevere in looking on 
them as private communications, and indulge 
in that fredom of style aad sentiment which 
have characterised their predecessors. This 
short explanation I think due, for the past, 
to some persons who were pleased to take 
offence at the levity of my former remarks, 
and as a preventive against any future sur- 
prise that might be felt, should any more 
of these papers be made public. 

The paucity of interesting occurrences in 
the medical world, during the interval of 
my late silence, has been amply compen- 
sated by a discovery in ethics, which pro- 
mises to immortalise the name of its author, 
and to set at rest, for ever, the controversy 
which has so long and unhappily disturbed 
the peace of our profession. ‘ken in its 
true and comprehensive sense, it completely 
refutes every argument advanced agaiust it, 
and satisfactorily justifies the hitherto sup- 
my imperfections of our medical institutes. 

ou, who have so zealously combated the 


supporters of reform with such indifferent | 


success, can readily estimate the value of 
a controversial weapon of this kind, which, 
like the arrows of Philoctetes, places victory 
in the hands of the ssor almost without 
exertion. Henceforward, indeed, 1 expect 
you will draw no more on public commise- 
ration, by complaining of the ‘‘ morbid sen- 
sibility” of your stomach, nor pine away 
under the consciousness that your endea- 
Yours to support the dignity and integrity 
of the profession, have been productive only 
of obloquy to yourself, and ruin to your con- 
stitution. If you do not find, in this inven- 
tion, a tonic more potent than ever herb or 
mineral yielded, the hopelessness of your 
case strikes me with a melancholy prescience. 
But, not to deprive you longer of the resto- 
rative pleasure which you must derive from 
this wonderful discovery, or to injure its au- 
thority further by withholding his name, I 
shall proceed to put you in possession of 


both ; and here, I am sure, its merit will 
be enhanced, when you learn that it ema- 
nates from your beloved friend and fellow- 
labourer, Doctor Roderick Macleod. As it 
is probable that, like all important revela- 
tions, the origin of this will form an era for 
his disciples, | regret, extremely, my inabi- 
lity to add the date and circumstances of its 
promulgation; for, in matters of this de- 
scription, one is anxious to be acquainted 
with every little particular, even the colour 
of the night-cap, and the side on which the 
author of so splendid a discovery rested 
during its conception and delivery. I find 
it announced, however, in one of the lead- 
ing articles, in Roderick’s Journal, as fol- 
lows. J must request of you not to decide, 
at first sight, on its merits, for it is only by 
study and mature reflection, that these be- 
come manifest:—‘* Our present aim,” says 
Roderick, ‘‘ is, that on one point, which we 
select from a thousand other topics, it is 
unreasonable to expect any thorough altera- 
tion in what must be considered the neces- 
sary system of things, and that, therefore, 
a mere change of agents would not go to 
the root of the supposed evil. The subject 
on which we would argue, is the objection 
which has been frequently made to the in- 
terested motives of physicians and surgeons 
to public establishments. Now, in the com- 
mon cry which has been raised against this 
circumstance, there is something, to a man 
who kuows the world, so utterly contempt- 
ible, that he would not have bestowed a 
word on it, had he not been aware that it is 
not to the intelligent, but to the ignorant, 
| that this sort of declaration is addressed.””— 
| Such is the substance of the doctrine, on the 
truth or falsehood of which depends the 
question, whether you and I are ever again 
}to meet in hostile collision, and whether 
| (which is of scarcely less importance) the 
profession is to suspend its endeavours to 
improve its institutions, and remain, forever- 
more, content with their present defective 
condition. You will please to observe, that 
if the allegations of this statement be cor- 
rect, there is at once an end to the efforts 
which have been making to regenerate those 
bodies from the errors into which they were 
imagined to have fallen. The facts, the rea- 
soning, and the prospects of amelioration 
founded on them by the Reformers, all vanish 
before this ‘* new light ;” and the only con- 
solation left them is, that they have not suc- 
ceeded, because, according to their first apo- 
logist, Roderick, they could not perform 
impossibilities. As | understand this pro- 
position, it admits that our present system 
1s bad, but declares that it cannot be reme- 
died, because mankind are so incorrigibl 
selfish, that the removal of one set of 
agents would only make way for another. 
Specious, my dear Doctor, as this sweeping 
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syllogism it does not entirely sa- 
tisfy me; it strikes me, that a most impor- 
tant consideration has been omitted in its 
composition, While the author of it invests 
the whole human race with one common 
attribute, he confines its operation to a few 
only ; in other words, while he arms the 
multitude with a powerful defence against 
aggression, and for the attainment of the 
general good, he, by some confusion of ideas, 
permits the minerity alone to use it to their 
advantage. What the selfishness of the re- 
mainder permitted them to be at all thistime, 
does not appear, and I fear there must be 
some mistake here, ‘Io me, at least, it seems, 


that the property of humanity on which 
Roderick builds his ‘‘ necessary system of 


JOHNSTONE AND MACLEOD. 


it will not be difficult to understand the folly 
of making it the basis of any ‘‘ necessary 
system” at all, much less of an evil one. 
To talk of any ordinance established by 
man himself as necessary or immutable, is a 
palpable contradiction, and what is still 
worse, to deprive him altogether of the lit- 
tle free-will which he possesses. A higher 
authority than either of us, Doetor, states, 
in a disquisition on political systems, that— 
** No usage, law, or authority whatsoever is 
so binding, that it need, or ought, to be 
continued, when it may be changed with 
advantage to the community.” Observe, 
that the expediency of change establish- 
ed in this rule, supposes the power 
of execution, for Paley never dreamed that 


evil,” is precisely the one which, like the | men could not govern themselves in what 
sword of Telephus, should afford a remedy they pleased. If a whole nation 
for the injury it occasionally inflicts. For, may, and can, thus alter a constitution, or 
as the self-interest of the many should be any of it, it is hard to find any just 
more powerful in action, and more consulted ground why a less complex system might 
in the ordinances of any given portion of not be amended. In society in general, or 
society, one would think that the good of in any specific department of it, some 
the multitude, instead of the aggrandisement scheme is certeinly ‘‘ necessary” for its 
of afew, should follow from the influence of government; but what that system is to be, 
this great preservative against the evils | entirely rests with the community who com- 
which it sometimes originates. Besides, pose it. The ‘ necessity,” merely extends 
the question is not what self-interest has to the existence, not to the quality of the 
done, or wiil do; it embraces another se-| system; Roderick, however, goes a step 
tious item, and that is, what it will be per-|further; he talks of man as he would of 
mitted to do. There can be no doubt, that | matter, by subjecting him to invariable 
if it were allowed to work unrestrained, as| laws, and confounds final with efficient 
Roderick takes for granted that it ought, it | causes,—general obligations with the parti- 
would achieve wonders; but its miracles | cular details of their fulfilment. The error 
cease with the permission for their perform-| seems to have arisen from Roderick’s not 
ance. The moment this license is with-| discriminating between what is necessary 
drawn, there is an end to its operation. You! and what is not so. A multitude of exam- 
will perceive that a very different view is ples might be selected to prove this con- 
here taken of self-interest from thet taken | fusion on his part, but one will suffice. The 
of itin the proposition we are analysing ; and rigour of our climate renders clothes neces- 
that a totally opposit ] is drawn | sary, yet we have not heard of Boreas turn- 
from Roderick’s premises. So far, indeed,| ing a dictator in fashions, as we have been 
is this quality of human uvature from being left the poor option of selecting the shape 
necessarily productive of evil, that it is the and shade of our raiment, precisely as we 
source of most of the good which man en-|may cut out a constitation for our own go- 
joys ; for, as Mr. Pope very justly and phi-|vernment, according to our faney or our 
losophically observes, ‘‘ social and self-love | judgment. Roderick’s argument supposes 


are the same,” which of course they could 
not be were they incompatible with each 
other; itis only when it is allowed to ex- 
ceed its legitimate ends, as in those insti- 
tutions which Roderick takes under his 
patronage, that it becomes injurious to so- 
ciety, through its own negligence. It was 
probably from an observance of its excesses 
in these bodies, without considering the 
cause of the aberration from its proper 
course, that led Roderick to fall into the 
mistake which | humbly suggest he has 
committed, by inferring the perpetuity and 
justification of a parti evil from its mere 


After glance w just 
been taken at the physiology of self-interest, 


a still greater absurdity than even those 
which have just been noticed, Were sys- 
tems inviolable, and men incapable of alter- 
ing them, in what condition would the world 
be now! Precisely in the same state in 
which it commenced. How a gentleman, 
clothed in broad-cloath, and comfortably 
lodged even in a garret, could reason thus, is 
tome, my dear Doctor, a matter of amaze- 
ment ; for, were his principles true, instead 
of enjoying these luxuries of life, he would 
be domiciled in a ‘“‘ wigwam” and habited 
in nothing less elegant than a “‘ sheep-skin.” 
Advance,” cry reason and experience, 
‘* to the utmost limits of your capability, and 
imp rove your condition.” “ Stand at ease,” 
corporal 


aims Macleod, ‘‘ you have not 
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DR. CLANNY’S THEORY OF TYPHUS. oy 
for improvement, you | the due performance of its important duties, 
a single degree beyond i-| 


r \ ori-| But are we on that account entitled to as- 
ginal state ; but, like the culprit on the tread- sume that the pre-existence of some impe- 
mill, imagine you are advancing with the aiment to the act of chylification has been 
motion of the machine.” 


; the cause of the general or constitutional 
Adieu for the present. symptoms ; or is it not at least a more pro- 
Erinensis. 
Dublin, Sept. 23, 1829. 


nor have 


bable supposition, that the general affection 
has given rise to the impediment existing in 
the individual organs ; that the cessation in 
digestion is, in fact, an effect, not a cause, 
of the general disease ? 
I will not say that Dr, C. is called upon 
to show how the remote causes of fever act 
TYPuUS. in originating that suspension of the diges- 
By MD tive function which he supposes to consti- 
=" tute its proximate cause; in our inquiries 
Four-anbD-TWENTY years devoted to the into the origin of many diseases, this link 
exercise of the medical art, furnish afairand must, perlaps, be for ever wanting, and cer- 
legitimate reason for receiving practical opi-| tainly has never been supplied, at least 
nions with respect, and all hypothesis with | adequately supplied, by any theory of fever, 
extreme caution; with your permission, from Cullen down to Broussais. But I do 
therefore, I intend offering a few brief com- | say he is called upon toshow why the known 
ments upon Dr. Cranny’s Theory of Ty-' aud appreciable existence of the state ree 
us, promulgated in your last number; not| ferred to, namely, an interruption of the 
trust, in the spirit of captious objection, | actions producing chyle, is not at all times 
but in that of a sincere admiration of the | followed by the same effects; how it hap- 
the talent and industry displayed in bis re-| pens that persons for a time cut off from a 
search, and a hearty concurrence in his | supply of nourishment, are not affected with 


REMARKS ON DR. CLANNY'S THEORY OF 


practical views, however much | may differ symptoms similar to those displayed during 
from him in concurring that the speculative the continuance of fever, and why such do 
doctrines by which they are attended, either not occur in a degree proportionate to the 


form a connected theory, or are capable of 
accounting for the symptoms of the disease 


to whieh they are applied. 

If I correctly understand Dr. Clanny’s 
thegry, it issimply this: that a cessation of 
the actions producing chyle, and a conse- 
quent cessation of the actions producing 
blood ; or, asuspension of digestion and san- 
guification ; constitute the first link in the 
chain of morbid phenomena, displayed by 
typhus fever, and are, in fact, the proximate 
cause of the disease. While the facts on 
which this deduction rests, are the gradual 
approach of the blood to a lymphatic cha- 
Tacter during the i of the disease, 


existing intensity of their presumed cause 
in those local affections of the digestive or- 
gens which are of such continual occurrence, 

‘The gratuitous nature of the assumption 
on which the theory rests, is likewise 
| strongly marked in its application to account 
for the varying intensity of the symptoms at 
different umes, The morning and evening 
paroxysms are stated to depend upon the 
want of a new supply of blood at such pe- 
riods ; now, if suspended chylification be the 
cause of the disease, what reason have we 
for supposing that this act is interrupted to 
a greater extent at such times than at others? 
And above all, what proof is afforded that in 


and the gradual approximation of that fluid intermittents it is suspended only at stated 
to what may be termed a fibrinous or albumi- and determinate intervals, resumed during 
nous character during its decline. ‘The facts the intermissions, and again aud again sus- 
themselves I have, of course, no reason to} pended and resumed in regular alternations 
doubt; the inference drawn from them | for an indefinite period. 
ive by no warranted by the pre-| May I be permitted to add that Dr. C.’s 
mises on which it rests. | theory does not seem even to be true to it- 
In all severe constitutional diseases, and self. I need scarcely remark that two doc- 
particularly in all attended by the state trives have obtained on the subject of respi- 
called fever, each individual function of the| ration; the one, which originated with 
body suffers an interruption proportionate to | Priestly, and which has, with some modi- 
the intensity of the cause in operation. In| fications, been successfully supported by 
common with the rest, the whole process of Crawford, Allen and Pepys, Ellis and others, 
butrition throughout the extensive series of | conceives the carbonic acid given out during 
actions which intervene between the recep- | the process to be generated in the lungs them- 
tion of the food by the mouth, till its final | selves; the other,advocated by LeGrange and 
assimilation, are unquestionably interfered Husseabratz, and subsequently by Dr. Ed- 
with, and hence the blood is deprived of that wards, maintains, that the formation of this 
Lutritive supply upon which it depends for, compound gas is effected circulation, 
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60 IRITIS. 


and the of each have ,on 
the pee et existence acid in 
the venous blood, and on the other to its 
non-existence, in support of their respective 
theories ; but neither have, I believe, as- 
serted that it is produced in both ways, or 
that part of the inspired oxygen is absorbed 
to combine during circulation, while part 
is combined directly with carbon emitted 
daring the transit of venous blood through 
the pulmonic vessels. Dr. C., however, 

ars to have adopted this view, forin one 


to the of a function necessary 
of that function ; it may, indeed, therefore, 


afford a test by which we recognise whether 
this has or has not been performed in an 
adequate mavner. But inasmuch asit is the 
action producing it which, in the one case, 
conduces to health, and the cessation of that 
action which, in the other, conduces to dis- 
ease ; and as it is not to the positive or active 
agency which the compound exerts during 
its presence, or to the negative or delete. 


he directly expresses his conviction rious effects which result from its absence, 
that carbonic acid is formed in the lungs, | that we can attribute the existence of either 
| state; so | cannot conceive how its intro- 


and accounts for the cold stage of fever on 
the supposition that this process, ultimately 
connected with the production of animal 
heat, has been suspended ; while in anotier, 
he says, that carbonic acid exists in the blood 
during health, is wanting during the disease, 
and again appears on its cessation. Again, 
in the description of a case proceeding to a 
fatal termination, he accounts for the symp- 
toms, among which a high temperature is 
included, by supposing the permanent ces- 
sation of the sanguifying process, which is, 
according to his own views, closely con- 
nected with the evolution of caloric ; and thus 
an increased impediment tothe performance 
of a functioa on which animal temperature 
depends, is made (if 1 mistake not) the 
cause of its morbid excess. 

The curative measures founded, as Dr. 


Clanny states them to be, upon a knowledge 
of the cause of the disease, I have alread 


said, appear to me judicious, and, indeed, 
differ little from those which are of general 
adoption ; but I confess myself unable to 
understand how they can fairly be presumed 
to act, by reproducing the action on which 
the formation of chyle depends ; how an at- 
tention to the mental feelings of the patient, 
however proper, however indispensable to 
the cure of his complaint, can produce a spe- 
cific effect on the digestive more than any 
other function of life ; or what reason we 
have for supposing that the application of 
means directed to the intellectual powers, 
do more than prevent that general morbid 
action and reaction between the mental and 
corporeal functions, resulting from their 
mysterious connexion, which would appear 
to operate with nearly equal force upon 
each individual action of the body wheu it 
commences in the mind, and upon each in- 
dividual faculty of the mind when-it ori- 
ginates in the body. 

Further, the use of carbonic acid is 
strongly insisted on, and, empirically, it is 
doubtless a medicine of very extensive use ; 
but the explanation of its modus medendi by 
Dr. C.’s theory is not very conclusive ; for 
supposing this gas to exist in venous blood 
during health, and to be absent during fever, 
we must attribute its presence, iu the one case 


duction into the circulating mass can (on 
this principle) exert either a beneficial in- 
fluence or lead to a restoration of the actions 
by which it is naturally produced ; its pre- 
sumed therapeutical influence appears to 
rest on grounds equally solid with those 
which induced the French physician to re- 
commend urea as a cure for diabetes, be- 
cause that principle was, during the disease, 
no longer present in the urine, 

But I encroach too largely on your valua- 
ble pages : with every respect for the talents 
of Dr, Clanny, and every desire that his 
praiseworthy endeavours may yet elucidate 
more fully the abstruse and recondite ques- 
tion of the proximate cause of fever, I can- 
not see that he has hitherto established his 
views in a satisfactory manner. It is far 
easier, however, to point out errors in doc- 
trine than to offer less assailable opinions. 


Islington, 20th September. * 


WESTMINSTER HOSPITAL, 


IRITIS SY PHILITICA. 


Mary Hatnerprnt, a stout woman oflow 
stature, about 35 years old, who had for 
some time infested the streets of Westmin- 
ster as a prostitute, was admitted, 12th Au- 
gust, under Mr, Guthrie, with acute darting 
pain on the side of the head, extending into 
the corresponding eye ; intolerance of light 
and lachrymation. The conjunctival vessels 
were depicted by a web of pink lines ; and 
the inflammation of the sclerotica afforded a 
contrast by the crimson hue imparted to its 
vessels, Three months before, she had been 
the subject of lues venerea, and had been 
cured by a mild mercurial regimen. This 
secondary affection first attacked the patient 
about a week ago. Cupping to eight ounces, 
on the temples; a strong dose of jalap, 
senna, and salts, every three hours. 

6 p.m. A slight irregularity of the pupil 
is perceptible ; the extension of the inflam- 
mation from the scleroticaiato the iris being 
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RUPTURED ARTERY.—STRICTURE. 


clearly manifest. Quick and rather hard 
pulse ; furred tongue ; the intense headach 
has been relieved by the cupping. 

13. The bowels have been well purged ; 
the headach relieved ; the intolerance of 
light, lachrymation, and angularity of pupil, 
however, still continue. ‘Take of calomel, 
three grains; opium, one grain ; form a pill, 
to be taken every four hours. Opeuing me- 
dicine every morning. Low dict. 

17. The mouth has become slightly affected 
by the mercury ; the patient opens her eye 
without pain or inconvenience ; the circular 
margin of the iris is restored ; the conjunc- 
tival and sclerotic inflammation still remains, 
although in a less degree ; no epiphora, 

24, The patient is greatly improved ; she 
can bear the light without inconvenience ; 
the conjunctiva is nearly restored to its na- 
tural state; but the sclerotica is still em- 
bossed with crimson vessels; the ptyalism 
is severe, small ulcers of the mucous lining 
of the mouth having formed. ‘The pills dis- 
coutinued ; saline aperient medicines to be 
exhibited; leeches to the angles of the 
jaws; and a chloruret-of-soda gargle to be 
applied ; spoon diet. 

4 Sept. The mouth is still a little sore ; 
the patient is convalescent. Full diet. 


RUPTURE OF THE TEMPORAL ARTERY. 
WituaM Pearce, a healthy boy, six 


years old, was admitted 2ist August, at 
5 a.., with a bleeding tumour on the right 


temple. It appeared on inquiry, that the 
boy had received a severe contusion the 
week before ; much ecchymosis had taken 
place, and the tumour was incised, but the 
contents were not evacuated, and a con- 
stant oozing of florid blood existed. He was 
first brought to the hospital as an out-pa- 
tient, when the surrounding tegument was 
found sloughed, and the contents, which 
were immediately scooped out, were putres- 
cent, The wound, as no hemorrhage took 
place, after being cleaned, was covered with 
simple dressing, and a bread-and-water | 
poultice. 

On the night of the 20th August, a con- 
siderable hemorihage tcok place from the 


wound, and proceeded some hours unde- 
tected ; as soon as discovered, however, the | 
father brought him into the hospital. The 
boy’s night-cap and bandage were saturated | 
with blood, and the whole side was covered 
with a large coagulum. The entire surface 
of his body was blanched; pulse scarcely 
eptible, arising from the quantity of 
lood lost, which could not be less than six- 
teen ounces. Four ounces of port wine 
were promptly given; the wound was dress- 
ed ; and the little patient put to bed. 
25. The boy went on well; and rapidly 
recovered from the collapse induced by the 


bleeding ; a granulatory mani- 
fested itself in the wound; but early this 
morning, a slight hemorrhage again took 
place ; upon this the frontal h of the 
temporal artery was taken up, and tied. 

26. The child has entirely recovered his 
strength and cheerfulness ; the wound pre- 
sents a granulatory surface. 

30. The ligature came away this day. 

5th Sept. The diameter of the wound 
contracting, the child went home to his pa- 
rents this morning. 

In the first instance, the artery was rup- 
tured by the blow ; the coagulum remaining, 
became decomposed, and proved a fomes to 
the hemorrhage, but being removed, the 
soothing influence of the treatment checked 
the arterial action, and suspended the bleed- 
ing. This accounts for the apparent neglect 
in the case, the artery not being tied at first, 
It was not at all evident in the first exami- 
nation, that the hemorrhage proceeded from 
one point, for it immediately ceased on the 
removal of the offending cause ; but when 
the hamorrhage recurred again and again, 
and to aconsiderable amount in a short pe- 
riod, it was evident a large vessel was 
wounded ; and it was accordingly tied. 

The conduct of a certain governor of this 
hospital touching this case, demands ani- 
madversion, This person is remarkable for 
his cacoethic temper. He had better be 
cautious; even Achilles was vulnerable in 
the heel. 


GUY’S HOSPITAL. 


EXTRAVASATION OF URINE.—OPERATION 
AND DEATH. 


A man, about 45 years of age, was brought 
to this hospital on Monday afternoon, Sep- 
tember 21, suffering from extravasation of 
urine. He stated, that he had not been 
able to pass any urine since ‘Thursday last; 
from that time he had been suffering the 
most acute pain, and having become on 
Monday much worse, it was deemed advis- 
able to bring him to the hospital. On his 
admission, Mr. Key (being the surgeon for 
the week) was immediately sent for ; on his 
arrival, he endeavoured to pass a sound by 
the penis into the bladder, but without suc- 
cess, there being a firm stricture about an 
inch and a half from its neck. The cellular 
membrane of the scrotum and perineum waa 
very much distended, and in a state of gan- 
grene ; abdomen tense and tender; counte- 
nance anxious, pulse small and frequent, 
Such being the symptoms, Mr. Key deter- 
mined immediately to operate, and at six 
o'clock p.m., the patient was placed on the 
table in the same position as in the opera- 


tion of lithotomy, After the incision through 
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CATARACT,--ULCER OF THE LEG, 


the integaments of the perineum, there was 
some difficulty experienced in finding the 
urethra, in consequence of the distended 
state of the parts ; afterwards a female ca- 
theter was the opening into 
the bladder, and half a pint of urine evacu- 
ated. The man, on being placed in bed, 
much exhausted ; some wine was 
administered without any apparent good 
effect, and in sixteen hours after the opera- 
tion he expired. ‘ 
Sectio cadaveris. 
There had been an incision made into the 


scrotum a day or two before his admission, | confined by a bandage 


which presented a dark sloughy aspect. The 
integuments covering the penis were very 
much swollen and highly inflamed. 

Bladder.—Muscular coat very much 
thickened ; mucous membrane inflamed ; in 
the cavity of the bladder there was a large 
clot of blood. 

Urethra.—Mucous membrane inflamed ;| 
the wound made at the operation appeared 
dark-coloured and sloughy, about half an 


inch below the membranous portion ; the | 


canal was nearly obliterated for the space of | 


an inch; anterior to the stricture there was, 


a sloughy wound, which appeared to have 


duced on the inner side, into the anterior 
chamber, with its convexity turned under- 
neath the flap; the point of the needle was 
then turned towards the pupil, and with two 
or three motions of the instrument, so as to 
lacerate the capsule of the lens, it was again 
withdrawn, and on making slight pressure 
on the upper part of the globe, was soon 
| followed by the protrusion of the crystalline 
lens, which was of rather large size, and 
a palish amber-coloured appearance. 
The lids were afterwards gently rubbed 
over the surface of the cornea, and a pledget 
of moist linen was placed over each eye, and 
round the 
head. 


AMPUTATION BELOW KNEE. 


Soon after the above patient left the the. 
jatre, another female was brought in blind- 


| folded, and placed on the table for the pur- 


pose of undergoing an operation for the re- 
| moval of the leg below the knee. This pa- 
tient, who is about forty years of age, and 
of spare habit, was admitted into Lydis’s 
Ward, No. 4, on the 9th July, under the 
care of Mr. Travers, with an extensive 
|chronic ulcer, situated on the lower half of 


been produced by the repeated attempts to. the left leg, which had in its progress de- 


introduce an instrument, the man, accordirg 
to his own account, having been under the 
scientific treatment of one of the quacks of 
the metropolis, who did not fail to find a 
age to his pocket, though he did to his 
adder. 
The lower portion of the ileum was highly 
inflamed, 


8ST. THOMAS’S HOSPITAL. 


CATARACT. 
Ow Friday, September 13th, a female, 


| stroyed the soft parts surrounding, nearly to 
the surface of the bone. Latterly, the ul- 
ceration has more rapidly extended, the dis- 
charge b more copious and offensive, 
and her appetite declined; consequently she 
became more feeble, and, at length, almost 
every thing taken into the stomach was soon 
rejected, ‘The treatment adopted in this 
case at its first onset, was a local applica- 
tion of equal parts of the solutions of chlo- 
ride of soda, and chloride of lime, with ca- 
taplasms of linseed meal; and, internally, 
three grains of the pill of soap with opium, 
House diet every night and morning. Since 
which, an ointment, composed of a drachm of 
opium to two ounces of the mild mercurial 


having cataract of the right eye, wa® placed | ointment, has been applied, spread on lint. 
on the operating table, in a recumbent posi-| On the ¢6th of August, she was ordered six 
tion, with the head resting on a pillow. The) ounces of red wine daily. No good effect, 


operator, Mr. Tyrrell, being situated behind 
her head, with his left foot placed on a chair, 
and left elbow resting on his knee, com 

menced the operation by the puncture of 
the cornea on the outer side, the upper lid 
being first raised and fixed by the operator's 
right index finger, the lower depressed by 
an assistant. The cornea knife was then 
passed gradually on towards the nasal side, 
until the point of the instrument made its 
exit from the anterior chamber, when, by 
drawing the knife towerds him, the section 
was completed ; a small quantity of aqueous 
humour followed. The ids were then al- 


lowed to fall over the eye, and remain a few 
needle i 


seconds, when a curved was intro- 


however, was produced in the limb, and 
the vomiting has continued, accompanied 
by pain in the epigastric region. On ac- 
count of the temporary absence of Messrs. 
lravers and Green, (the former of whom is 
said to be incapacitated from attending by 
ill health,) the whole of the surgical de- 
partment of this hospital has for some time 
past devolved upon the junior surgeon, who 
thought it advisable to perform an opera- 
tion. The limb was removed shout one- 
third below the knee, in a minute and half, 
by the circular operation. Three arteries 
were secured, in doing which, one of them, 
viz. the anterior tibial, was cut through by 
the ligature, and about a quarter of an hour 
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IMPETIGO.—NECROSIS. 63 


was occupied in securing it a second time. | pulse 


Since the operation, the patient has lost all 
sickness and pain of the stomach, and is io 
every respect doing well. 


IMPETIGO FIGURATA. 


Robert Nash, a sailor, thirty years of age, 
admitted into George’s Ward, No. 30, under 
the care of Dr. Roots, on the 27th August, 
with an impetigenous eruption, affecting 
every part of the body, with the exception 
of the feet. The patient states, that the 
eruption first made its appearance seven 

ars ago ; since that time he has occasion- 
ally been tolerably free from it, but never 
entirely. In various parts of the body, but 
more particularly on the arms and thighs, it 
assumes an irregular circular or oval form, 
with athick elevated crust, leaving the cen- 
tre nearly free. The patches are of various 
size, aod when the crust comes entirely off, 
the cuticle has a shining red appearance, 
He complains of its itching very much, but 
no other pain ; has no headach ; perspires 
very much; appetite good, and is not un- 
easy after food; bowels rather confined ; 
a white; pulse 84, compressible. Says 
he has been living low of late, since which 
the eruption has become worse. Ordered 
warm bath daily. Take of the powdered 
jalap, with calomel,* a scruple immediately , 
compound pill of submuriate of mercury, 
five grains, night and morning; diluted ui- 
tric acid, a fluid drachm, with half a pint of 
the decoction of sarsaparilla, three times a 
day; house diet, and a pint of porter daily. 

28. Hassleptill, from irritation caused by 
the eruption, from which there is a consider- 
able discharge of thin ichorous fluid, accom- 

ied with much troublesome itching. 
ulse 88, soft, and compressible ; bowels 
have been well acted on by the medicine. 

29. Bowels open; tongue white ; pulse 
98, soft. There are superficial ulcers at 
many parts where the crusts have come off. 
The itching generally, he says, is not so 
great. Apply the oxyde of zinc ointment to 
the alcers, 

30. Bowels have not been moved to day. 
Pulse 105, soft, full; tongue whitish ; ap- 
petite good. House medicine to-morrow, if 
required. 

Sept. 2. Bowels open; appetite good ; 
pulse 88, very soft, and compressible. Meat 
every day. 

5. Appearance of the eruption every 
where improved ; itching still troublesome, 
but much less so than on admission ; bow- 
els open about once daily ; tongue cleaner ; 


* The pulvis jalape cum hydrargyro, of 
this hospital, consists of four parts of pow- 
dered jalap, one part of calomel, and one of 
powdered ginger. 


80, natural in force. Powder of jalap, 
with calomel, a scruple immediately. 

7. Bowels acted on frequent 
day, and several times to day. Still com: 
plains of the itching ; no other pain. Apply 
equal parts of the tar ointment, and the 
oxyde of zinc ointment. 

9. Eruption looking better, says it smarts 
a little after the application of the oiutment ; 
the itching is diminished ; bowels open; 
general health good. Ordered to continue 
| the ointment until the morning of the 12th, 
and then to have a warm bath. 

12. The crusts have all become dry and 
fallen off, leaving the surface of the cuticle 
red, rough, and ruther tender, but causing 
him no inconvenience, the itching having 
entirely ceased. Ordered to use the tar 
ointment undiluted, which he has continued 
to do ever since. There is now, Sept. 22, 
ro unusual appearance but the discoloration 
of skin; his bowels are regular, tongue 
clean, and general health in every 
good, and he will probably be diedhangel en 
Thursday next. 


HOTEL-DIEU,. 


NECROSIS OF THR LOWER JAW-BONE-—EX- 
TRACTION OF THE SEQUESTRA. 


C. D., a female, thirty years of age, of a 
lymphatic constitution, was admitted on the 
beginning of August; two years ago she 
began to be affected with slight pain in the 
left side of the lower jaw-bone, which, after 
about sixteen months, became the seat of so 
violent a pain, as to deprive her of her 
night's rest; the teeth, which, up to that 
period, had been white and healthy, became 
greyish, and the breath very offensive; and 
after about a month four fistulous openings 
formed at the left side of the lower jaw- 
bone ; one of which was near the symphysis, 
the others in the neighbourhood of the 
angle ; they were all at the lower edge of the 
jaw, and somewhat towards the posterior 
surface of the bone. On the right side there 
was only one fistulous aperture. The fistules 
appeared to communicate with the interior 
of the mouth, for a considerable quantity of 

uriform matter was constantly discharged 
into it; and when the patient gargled, part 
of the liquid was found to escape through 
one of the fistule. Mastication was ex- 
tremely painful, and almost impossible, the 
molar teeth of the affected side being quite 
loose. The soft parts, near the anterior 
maxillary foramen, were greatly swelled, 
but completely insensible, from the de- 
struction of the dental nerve, It was rather 
difficult, on account of the considerable 
swelling of the soft parts, to determine 
whether the newly-formed bone had acquired 
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LAPIS INFERNALIS.—CORRESPONDENCE. 


size or not; it however, 
t 1t was very firm ; , on introducing a 
i one of the fistules, that the ne- 


e was loosely surrounded by it.|@dition of his Manual of 


the 17th of August, M. Dupuytren per- 
the following operation : two of the, 
fistulous openings, which were distant about | 
an inch from each other, having been united 
by an incision, the inferior portion of the. 
osseous cavity was opened, and a piece of 
necrotic bone, two inches in length and one 
in height, extracted. On examining the 
posterior portion of the wound, M. Dupuy- 
tren found another moveable piece of bone, 
which was readily extracted, and found to 
be the necrotic angle of the jaw-bone. The 
roots of the teeth were easily felt by the! 
finger in the wound; those of the molar 
teeth were very loose. A tent was put in, 
the wound, and the whole covered with dry 
lint. Subsequent to the operation, the pu- 
rulent matter was discharged through the 
wound only, although the external opening 
into the cavity of the mouth had been con- 
siderably enlarged by the extraction of the 
necrotic bone; so much so, that almost the 
whole of the gargle used by tlie patient es- 
caped externally. The violent pain in the | 
maxillary bone had disappeared almost im- | 
mediately after the operation, within a few | 
days after which it was considered to| 
remove the tent from the wound, which. 
eventually contracted ; puration was) 
healthy, and not very the osse- | 
ous cavity gradually became smaller, and, 
on the 4th of September, the teeth of the | 
left side of the lower jaw were as firm us 
those on the right, On the 6th of Septem- | 
ber, M. Dupuytren examined the fistula on 
the right side of the lower jaw, which he 
found to be necrotic; he intends to perform 
the same operation as on the left side, as 
soon as he finds the bone moveable.— Lan- 


cette Francaise. 


LAPIS INFERNALIS, Sive LAPIS DIVINUS, 
(Ph, Lond.) 


To the Editor of Tux Lancer. 

Six,—Though you may consider the name 
of a medicine of little consequence, yet I 
take the liberty of correcting the mistake 
you have made in the appellation of the 
above droll compound, and request that on 
all future occasions, you will designate this 
species of lapis by the term divinus, instead 
of infernalis, as it is a lineal descendant, as 
well as the favourite application to all pa- 
on of yourold friend, the “ Divine Doc- 
tor! ” 


Your obedient servant, 
Sotomon Baanpe. 
The Owl’s Nest, Windmill Street. 


LITERARY INTELLIGENCE. 


Dr. Ryaw has in the press a second 
idwifery, ora 
Summary of the Science and Practice of 


| Obstetric Medicine. 


Dr. John Hennen, of the Royal Military 
Asylum, Southampton, is preparing for the 
ress the work of the late Dr. Hennen on the 
opography of the British Mediterranean 
Islands, m which an account of the manners, 
customs, and diseases of the inhabitants, is 
‘iven. 
< The third edition of Dr. Hennen’s Prin. 
ciples of Military Surgery, will be published 
early in October. 

Mr. Peter Wilson, R.N., M.R.C.S. Lon- 
don and Edinburgh, late surgeon of the 
Civil Hospital, Gibraltar, is preparing for 

ublication, A Treatise on the late Epidemic 
F ever which appeared in that Garrison, It 
will be illustrated by numerous cases. 


BOOKS FOR REVIEW. 


Stmwpticrry of Health Exemplified 
Hortator. Second edition, greatly enlarged, 
London, Effingham Wilson, 1829, 1¢mo. 
pp. 264. 

A Practical Treatise on Acute Abdomi- 
nal and Pelvic Inflammation, containing a 
comprehensive Clinical View of Inflamma- 
tion of the Stomach, Bowels, Peritoneum, 
Uterus, &c., with a certain and expeditious 
method of Cure. By David Nicholas Bates, 
Medical Practitioner, London, Baldwin, 
pp. 136. 


TO CORRESPONDENTS. 


Communications received from Mr.G 
Grote—Mr. J. Phipps—Mr. Wellstead— 
Mr. Tuson—Dr. Frampton—Mr. Whitta- 
ker—Mr. Chileote—Dr. Tlomas Weatherill 
—Mr. Davis—Dr. Walker—Mr. P. Knight 
—Dr. M‘Fadzen— Dr. Adam, Medical and 
Physical Society, Calcutta— Mr. Andrew 
Harvey—Mr. Sheldrake—Dr,. J. Smith— 
Mr. W. Thomes—Mr. John W. Under- 
wood—Mr. H. Storer—Mr. G. Dermott— 
Mr. Jewell—Dr. Copland—A Friend of 
Liberalism — Pollux —Mr. J.—B. W.— 
Mr. P.—Mr. M. W.—Mr. F,—Brutus— 
R.—Mr. T.—Non Medieus—Momus— 
Pasquin—An Unlicensed Practitioner in 
Mediciae—An Enemy to Monopolists—Mr. 
Maugham—Mr, Hennicks—A Divine. 


ERRATUM. 
In Dr. Penneck’s paper, p. 680, column 1, 
line 34, of the last volume, after “‘ flexible,” 
add, “‘ and thus they eluded the force em- 
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ployed by Mr. Key. 
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